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REMOVAL OF A SUB-MAXILLARY CALCULUS WEIGHING EIGHT- 
EEN DRACHMS, AVOIRDUPOIS. : 


By THos. B. EAGLE, M. D., Physician State Prison at Folsom, Cal. 
Read before the Sacramento Society for Medical Improvement. 


The following case, from the unusual size of the concretion and the 
possibility of the symptoms produced being mistaken, for those due to 
other pathological conditions, is worthy of note: 

L——, a prisoner, aged about 47 years, of somewhat full habit, 
rheumatic diathesis, appeared at ‘‘sick call’’ November 20th, com= 
plaining of sore throat. A hasty examination revealed some inflamma- 
tion of the tonsils. Quinine and a gargle were prescribed, and the 
patient excused from labor. The next day he appeared again, when 
the same treatment .was continued. The third day; however, the 
patient had become considerably worse, so much so that he was unable 
to swallow the beef tea and other liquid nourishment that had been 
given him. 

I then made a thorough examination, which, through the patient’s 
fright and nervousness, was performed with extreme difficulty. I found 
in the left sub-maxillary region, under the tongue and well back on the 
posterior portion of the sub-maxillary gland, a calculus of considerable 
size, though how large could not then be determined, as it lay deeply 
imbedded in a cul-de-sac formed by the tissues which had grown around 
it. The end exposed was freely movable, and it seemed to project 
downwards back of the mylo-hyoid, pressing, as I thought, upon the 
upper border of the thyroid cartilage. It could only be slightly dis- 
tinguished by external manipulation ; at least, not “7 to definitely 
determine between it and a swollen gland. 

An operation was, of course, necessary; but to reach the ealoules 
from the inside seemed almost impossible, and an external section was 
not to be thought of in the condition the patient then was. I had our 
prison blacksmith—a very skilful workman—forge a pair of long, 
peculiarly-curved vulsellum forceps—though while waiting for them the 
patient several times came very near choking to death, owing to spasm 
of the glottis induced by the pressure of the calculus upon the parts, 

| permitting the mucus and saliva—which the patient was unable to: 
eject—to enter the larynx. ) 


_ _ rating chair, the tongue rz aes beni vn a side then, with a on 
) iectes were » then tasested id the ; peas aa of the caleiline never 
‘between the sharp points which turned inward, and penetrating their 
full length into the substance insured a good hold. No knife was 
used, though considerable traction was necessary to tear the foreign 
body from its attachments and lift it out. Slight hemorrhage followed, 
which soon stopped. The cavity was then thoroughly cleansed with 
antiseptic solution, and the patient put to bed. Three times a day, or 
after each meal, the cavity was injected with an. astringent solution, 
and in seven or eight days all inflammation had subsided and it had 
completely closed up. The man is now going about his work and says 
that he ‘‘is very glad he came to State prison.’’ 

: No particular cause is assignable for this concretion, the actual size of 
| which is shown ! in the accompanying engraving. It measures 1% inches 
long, 1% inches wide and is about 1 inch 
thick, weighing, when cleansed, 134 ounces 
avoirdupois. About 18 years ago the man 


| was treated for what his attending physician | 
termed ‘‘tonsillitis,’’ and ever since that time, 

once or twice every twelve months, this sore- , 

, ‘ness and swelling has returned, only to be , 

Actual size. diagnosed and treated by physicians as tonsil- 

a. litis, and nearly always ending in ulceration and suppuration. The ‘ 

| man appears to be healthy with the exception of a slight tendency : 

towards rheumatism. The urine is normal and digestion good, so that : 

there does not appear in his whole history ¢ to be any predisposition to t 

the formation of calculi. ? 

A CASE OF SARCOMA OF THE PERINEUM. a 

_ By JAMEs J. McKonz, M. D., Surgeon St. Joseph’s Hospital, Tacoma, Wash. | | 

4 Alfred D——, aged 19, of dwarfed appearance, family history negative, 

| first came under my care nine months previous to operation, with well- ai 


hd marked mitral and aortic disease of the heart. Six months later he con- 
4 sulted another physician on account of difficulty in urinating. Patient 
| denied ever having had gonorrhea, but said he fell astride a fence sev- 
eral years before. There was, however, no distinct history of injury at 
that time. The physician passed a sound, and finding an obstruction 
in the bulbous portion of the urethra, diagnosed stricture, and contin- 
‘ued to pass sounds at regular intervals. At one visit, after several 
weeks’ treatment, the doctor was unable to pass the sound as usual, and 
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perky section. On incising a seciceum a g mass, abe size ola 


horse chestnut was found, which creaked under the knife like la 
After a long and tedious search, the surgeon, being unable to follow the 
urethra, took an aspirating needle, plunged it into the bladder, in the 
line of the urethra; and, using the needle as a guide, cut into the 
bladder. 


Patient recovered from the anesthetic, which had been given for five 


hours. Considerable suppuration in the neighborhood of the perineum 


and scrotum followed. A catheter was kept in the bladder and the 
wound amoreed toheal. Patient recovered. regaining his former stret agt 


and was causing retention of urine, and pain from pressure when sitting 
down. Examination showed that the growth extended from the pubes 
in front to the prostate behind, and to the tuber ischii on either side. 
The tumor was quite firmly attached, and distinct lobules could be 
made out. The inguinal glands on both sides were enlarged. A soft 
bougie being passed was firmly grasped and flattened from the pressure. 
I determined to remove the growth at once, though undertaking the 
task somewhat reluctantly, as cardiac enlargement with well’ marked 
aortic and mitral disease was present. The operation was performed 
in the following manner: A small silver catheter was gently, and with 
considerable difficulty, introduced into the bladder to serve as a guide. 
An incision was then made in the median line from the base of the scro- 
tum to within an inch of the anus. The integument was then peeled off 
the tumor with the handle of a scalpel in the same manner, though with 
some difficulty the fibrous sheaths binding together the different lobes 
of the tumor were separated, and the lobes removed separately. The 
attachments to the pubes and tuber ischii were very firm while those to 
the prostate were not so well marked. The dissection of the deeper 


lobes from the urethra was very tedious, but the entire growth was fin- 


ally removed. The wound was drawn together at the upper part with 
silk sutures, and the cavity packed with iodoform gauze. Hemorrhage 
during the operation was easily controlled. The catheter was not left 
in the bladder. IN 
Patient reacted well from the anestheisa which had lasted two hours. 
On the third day the gauze was removed, the wound looking well; pa- 
tient was passing his urine normally. On the eighth day urine began 
to escape through the wound. On passing a small flexible catheter the 


latter could be seen, through the wound, to make an abrupt curve at 


ae 


The inguinal glands which’ were not removed at the operation on ac- 
count of the length of time patient had already been under the anes- 
thetic, continued to grow rapidly, attaining the size of the original 
growth in ‘about a month. They now caused considerable trouble by 
pressure on the nerve trunks, and after consultation it was decided to 
remove them, which was done 4 weeks after the first operation, the 
time occupied being 1 hour and 30 minutes. They were firmly attached 
and deeply imbedded, the femoral vessels on the left side being exposed 
in the dissection. Patient reacted well. About a week later he called 
my attention to a similar growth behind the middle of the left clavicle, 
and begged to have it removed, but as his general condition was so 
poor, and this growth, unlike the others, cattainig no trouble, I refused 
to operate. 

The wounds in the groins healed by first intention, and the boy did well 
with the exception of a continuous, dull, aching pain over the right kid- 
ney, which had been present for abount 3 months. But he was soon 
doomed, for in about 6 weeks from the date of the last operation he was 
taken with severe dyspnea, and died from cardiac failure. 

The post-mortem examination showed the lungs congested, with some 
pigment induration; the liver resembling the nutmeg variety; the left 
kidney and spleen much congested. The right kidney was one com- 
plete abscess, only the capsule and a small portion of cortical substance 
remaining. The size of this organ was not increased. The heart was 
634 inches in length, and 4% inches in width at its widest portion. The 
mitral and aortic valves were very much thickened and retracted. The 
cavity was dilated in a marked degree, the walls of the heart being, com- 
paratively speaking, very thin. The other organs showed nothing of 
interest. The tumor behind the clavicle was similar to the one removed 
from the perineum, and completely surrounded the subclavian vessels, 

This case presents many instructive points. Aside from the well- 
demonstrated fact that a man who attempts to reach the urethra exter- 
nally without a guide should have plenty of daylight before him, it also 
shows how well a patient with well-marked kidney and heart affections 
can withstand the effects of anesthetics. This patient had taken ether 
five hours at one time; then, three months later, chloroform for two 
hours, and four weeks later, ether for an hour and a half. Besides this, 
the pain being considerable on passing the catheter during healing of 
the atte, the house physician was accustomed to administer a few 
drops of chloroform on these occasions. This was done, however, 


MIDWIFERY AMONG THE ALASKAN INDIANS. 
By J. K. SIMPSON, M.D. , Juneau, Alaska. 


The following notes on anawiery among the southeastern Alaskan 
Indians, the result of four years’ experience amongst them, may be of 
interest: I will not discuss their superstitions, beliefs, and theories con- 
cerning midwifery, but will describe as briefly as possible their manner 
of conducting a case of labor. 

When a woman arrives at full term a tent or hut is erected at some 
distance from the Indian village. A hole about two feet deep is dug i in 
the ground inside the hut (or tent), and is lined with moss. A stake is 
driven into the ground a few inches from the hole. When labor begins 
the woman is made to sit over the hole in a squatting position as though 
she were in the act of defecation and using the hole as a privy vault. 

She grasps the stake with both hands. One squaw sits behind with 
arms clasped around the patient’s abdomen, and another sits at each 
knee to act as a brace or support. They-make no examinations, the 
midwife not being allowed to see the vulva of the patient under any cir- 
cumstances. When a pain comes the patient holds on to the stake, the 
midwife clasps her arms more firmly about the abdomen, and the other 
two women press firmly against the knees of the patient with their 
shoulders. This is repeated with every pain until labor is concluded. 

When the child is born it drops into the hole, where it is left for five or 
ten minutes, or sometimes longer. Sometimes the child is seriously 
injured by the fall, and bones are occasionally broken. In case of frac- 
ture no treatment is followed, the bone being allowed to unite as it will. 
The umbilical cord is divided about four inches from the navel. They 
do not cut it, but taking hold with their fingers partly twist it and partly 
pinch it off with their nails. They do not tie it, as the torsion prevents 

hemorrhage. | 

The third stage is managed same as the second, the women support- 
ing the patient and assisting her as before. The placenta is generally 
burned or cremated and the ashes preserved until the child dies. The 
Indians here cremate their dead, the ashes being afterwards put in a 
receptacle, which, with some of the property of the deceased, is placed 
in a small burial-house. With those ashes the ashes of the placenta 
are placed; sometimes, however, the placenta is buried. 

After the placenta 1 is removed, the binder is applied. This consists 
of a number of pieces of bark about a foot long and two or three inches 


quilted between two pieces of 
of « orsets. This, when applied, 
The binder is left on ten days, 
dur omz v hed. The blood and dis- 
datas 5 haeeine engines cai the vulva and thighs, and, as it is moist- 
ened daily by the urine and lochia, her condition may be better imag- 
ined than described: Strange to say, I have never seen nor heard of a 
case of puerperal fever among them, although there have been about 
200 births in this neighborhood since I came here. During labor, and 
for ten days after, the woman is not allowed to eat or drink anything 
cold. Primipatz remain in bed in the hut in which they were confined, 
for ten days, but many multipare get up and Zo about their work the 
first or second day. 

To return to the child. It is first ‘‘fished’’ out of the hole and ‘hie 
cord divided. The midwife has a box or bladder containing a foul-smell- 
ing mass consisting of the leaves of some herb which has been chewed 
months before. A portion of this is applied to the stump and bound 
on. The child’s face is then wiped, but no part of the body is washed. 
It is wrapped up and. placed in a laced, bag-like arrangement (stiffened 
with bark in the same manner as the binder) which covers all of the 
child but the head. It is taken out of this to be cleaned three or four 
times daily. The child can be carried around like a sack of grain, but 
it is generally bound on the back of the mother. When the cord: be- 
comes detached it is covered by a piece of buckskin, which is nicely 
beaded. This is stitched to the breast of the child’s clothing (like a 
rosette), and is worn by him until he is three or four years of age, when 
he is sent into the woods to hide it. There isa superstition connected 
with this which would take too long to detail. 

- In conclusion, -I must say that their ignorance of midwifery is aston- 
thing. In simple, uncomplicated cases they have, of course, no trouble, | 
- if there is the slightest complication _ are helpless. 


Te 


REPORTS FROM THE HOSPITALS AND ASYLUMS 
| OF THE PACIFIC COAST. 


SOUTHERN PACIFIC COMPANY’S HOSPITAL, 


Sacramento, Cal. 


UNDER THE , CARE oF T. W. HUNTINGTON, M. D. 


Excision of the Hip Joint. ; 

Arthur Burt, aged 12 years, a native of California, was admitted to the Rail- 
road Hospital May 4, 1891, complaining of pain in the right hip-joint. The 
first indication of any trouble of this kind began, about three years before his 
admission, with a slight limp in the right leg. Not much attention was paid to 


that treatment by i immobilization and fixation wala arrest the lestruct 
cess in the joint. Accordingly, a plaster cast enveloping the affected extre 
and extending as high as the nipple was adjusted, with slight extension. Much 
improvement resulted, and later the plaster cast was superseded by Thomas’ 
hip splint, and the patient allowed to go about on crutches. Although little 
complaint was made, suppuration within the capsule ensued, and on December 
4, 1891, an abscess was discovered at the base of Scarpa’s triangle. An explor- 
atory incision into the hip-joint was determined upon, and on December 8th 
ether was administered and an incision three inches long, on a line with the 
posterior border of the great trochanter, was made. The tissues were divided 
down to the capsular ligament, and this opened longitudinally, with the imme- 
diate escape of pus. The finger detected extensive necrosis of the head and 
neck of the femur, with a portion of the acetabular cavity. Volkmann’s spoon 
was introduced through the gpening in the ligament and all the necrosed bone 
removed, leaving a small portion of the neck of the femur. A small opening 
was found in the anterior portion of the capsular ligament, leading into the 
abscess cavity in front of the joint.. This was enlarged, the pus evacuated and 
the cavity curetted. The whole wound was then thoroughly irrigated with 
bichloride solution, a large piece of drainage tubing inserted through the joint 
and into the cavity in front, and the external wound closed by sutures. A full 
antiseptic dressing was applied and Thomas’ splint readjusted, with gentle 
extension. On December 11th the wound was dressed and the drainage tube 
shortened. Nothing had escaped but a little serous fluid. Dressings were then 
repeated about every fourth day, and the tube shortened on each occasion. At 
no time was any discharge of a purulent character noted. The external wound 
healed by first intention, except at that portion where the drainage tube was 
inserted. On January I, 1892, the drainage tube was entirely removed, and the 
wound closed immediately. January 7th the patient was allowed to get up and 
move about the ward on crutches, still wearing the Thomas splint. January 23, 
1892: The patient goes about the hospital on crutches. There is vety little 
shortening of the affected limb. The high shoe has been discarded and ordi- 
nary ones worn. There is good movement in the affected joint and very slight 
pain accompanying passive motion. ‘The tumefaction has mostly subsided, and 
there is no pain on palpation. The patient’s general condition has greatly 
improved since the operation. There is paralysis of the anterior tibial group of 
muscles, which is attributed to the long-continued extension and non-use of 
the limb. The Faradic current is being applied for this trouble. The 
Thomas splint has been cut off so as to allow movement of the knee-joint. 
This case is of interest as an illustration of the extensive use of the bone curette 
without transverse division of the fibres of the capsular ligament. While an 
excision of the entire head of the femur was accomplished, the capsule of the 
joint remains intact, affording efficient support for the formation of a false joint. 
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‘Penetrating Wo 1 nd of the ; Skull. 
yenin “ef  gadiliey 3, 1891, Mrs. , i and her little daughter, 
walking along one of San Francisco’s most crowded streets, 
when a man suddenly ryshed up behind the girl and plunged a knife into 


ther head. The child was immediately taken to the Receiving Hospital by 


an officer. An examination showed a small incised wound on the left side 
of the head, near the parietal eminence. With the tip of the finger pressed 


deeply into the wound, the edge of a piece of steel could be felt. The child 


was chloroformed and the wound enlarged, when the steel could be seen 
firmly embedded in the bone, with the rough, freshly broken edge flush with 
the surface of the skull. Several attempts to get ‘hold of the fragment with 
various kinds of forceps were unsuccessful, but finally a flat-mouthed, 
bone-cutting forceps were used. These were gouged deeply into the bone on 
either side of the steel, and a firm hold being obtained the foreign body 
was gradually extracted by a forward and backward motion. The fragment 
proved to be broken from the larger blade of an ordinary pocket knife. 
Tt was % of an inch long and +, of an inch broad:at the base. No fracture was 
noticed in the bone. The wound was thoroughly cleansed, sutured loosely and 
dressed antiseptically. The child wds removed to her home and an ice-bag 
ordered applied to the head. The next day the patient was visited and found 


‘bright and lively. There was no elevation of temperature, and no brain symp- 


toms. On the third day the wound was dressed and found to be healing by 
first intention, ice-bag ordered discontinued. On the fifth day the sutures were 
removed. The patient was kept under observation until the ninth day and 
then dismissed as the wound had entirely healed, and no symptoms whatever 
had developed. The blade was directed perpendicularly through the skull, and 
must have penetrated the dura mater at least athird of aninch. But evidently, 
from the absence of symptoms, the brain wound was aseptic and without con- 
siderable hemorrhage. The case shows that.an aseptic clean-cut wound of the 
brain need not cause any more trouble than a similar wound of the hand. The 
child’s assailant, who had been immediately arrested, was subsequently exam- 
ined as to his sanity, and fonnd to be laboring under the hallucination that he 
was ordained to sacrifice the lives of a number of children. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal., and 


HENRY GIBBONS, JR., M.D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 


Hand Disinfection.—Dr. Howarp A. KELLY arrives at the following coii- 
clusions on this subject: (1) Staphylococci (mostly albus) were present on the 
hands of all persons examined. (2) It is impossible to get rid of these stap- 
hylococci by scrubbing the hands and nails from 10 to 25 minutes with a steril- 
ized brush, soap, and water; temperature, 40° C. (104° F.): (a) Demonstrated 


by countless colonies developed in 100 per cent. of cases examined—nurses and 


doctors whose hands were infrequently or not at all immersed in bichloride 


solutions. (3) The bichloride of mercury solutions as used up to 1:500, are not 


ous colonies, after cor oleh failure to aevcion @ befa ore ope (e as 

statement holds good also of Fiirbringer’s method, which failed to show ger- 
micidal properties. (@) Hydrogen peroxide and lysol (4 per cent.) were tested 
and found wanting. (4) The germicidal properties of a saturated solution of 
potassium permanganate, followed by its neutralization by a saturated solution 
of oxalic acid, supported by (a) a large number of experiments, in which no 
colouies developed immediately after the demonstration of countless colonies 
following the use of soap and water. (5) In the low percentage of cases 
in which germs developed, the number of colohies was small. and. definite. In 
the present. state of our bacteriological knowledge as to the causes of inflam- 
mation and suppuration, we are bound to use every means in our power to avoid 
sowing any unnecessary germs in our wounds. Soap and water are, I believe, 
the best disinfectants, if we use but one, for they remove all germs which will 
come away easily. The bichloride of mercury, although dangerous to wounds 
on account of its property of coagulating and causing necrosis of albuminous 
tissues, has the valuable property of inhibiting those germs with which it comes 
in contact. Permanganate of potash and oxalic acid are harmless to the hands, 
and are germicidal. Soap and water plus the permanganate of potash and 
oxalic acid are the only true germicides, and therefore the best disinfectants we 
possess to-day.— American Journal of Obstetrics, December, 1891. 


The Treatment of Abortion.—The question of the rational treatment of abor- 
tion is still undecided, and DR. CHAZAN considers that evil results are often due 
to the too exclusive spirit of the partisans of both methods. In cases of threat- 
ened abortion all agree that it is necessary to combat uterine contraction by 
rest, opiates and every means in our power; but when the death of the fetus 
has already taken place, and pain and hemorrhage are present, some authors 
endorse immediate delivery, while others think the presence of a dead fetus in 
a closed uterus absolutely inoffensive; and rely upon the expectant method, 
unless active interference is positively indicated. Opinions as to the treatment 
of those cases in which the abortion is still in progress are quite as diverse: 
but Dr. Chazan would divide these patients into two classes—those who have 
pain without hemorrhage, and those who have hemorrhage with or without. 
pain. The former class may be treated safely by the expectant method; and 
even when hemorrhage is present, immediate evacuation of the uterus is not 
always indispensable, and is sometimes impossible on account of the absence of 
assistants and instruments. The tampon may then be found to fulfil all indi- 
cations, It may not only arrest hemorrhage, but on taking it ‘away, all the 
membranes are often ‘found in the enlarged cetvical canal. Contrary to the 
opinion of Duhrssen, the expulsion of the entire placenta is the rule and not 
the exception. But the tampon, in order to achieve this end, must fulfil the 
following conditions: Its asepsis must be perfect; it must arrest hemorrhage 
and strengthen the pains. The first is easily attained by bathing the genitals 
and vagina with an antiseptic solution, and making the tampon of iodoform 
gauze, or cotton dipped in a 3 per cent. solution of carbolic acid. In multiparze : 
the tampon may not always arrest hemorrhage, and we may then have recourse 
to the intracervical tampon, which is generally more efficacious than the col- 


wl sn es than 50 or 6 hours. When hem- 
reat! tment can lead to no 


general state of oom patieiit and the condition of the contents ‘of the uterus.— 
Gazette de Gynécologie, November 1, 1891. 


Endometritis.— This much controverted disease, of which some of our lead- 
ing obstetricians even deny the existence, is, in my opinion, says Dr. ROBERT 
Cory, one of the most common diseases to which women are subject, but fortu- 
nately, one of the most easily cured. The chief cause of endometritis is the 
admission to the uterus of foreign germs which sometimes result from gonor- 
rhea, and sometimes gain entrance during parturition. Its first symptom is 
pain, usually over the sacrum, where thére is an intimate: connection between 
the sympathetic and spinal nerves. Pain may radiate down the front of one 
leg, generally the left one, and is often felt. under the left breast, and on sitting 
down. There is always more or less yellow leucorrhea, which, like that in a 
common head cold, is irritating and causes abrasion of the external'os. When 
this abrasion is well marked, the discharge is increased, and coming from the 
cervical canal is thicker, but still yellow. Menorrhagia and dysmenorrhea are 
often complained of, and constipation is generally present. The disease may 
continue for years if not properly treated, but may be cured in as many weeks. 
The most efficacious remedy is the application to the uterus of carbolic acid, sat- 
urated with iodine. A Playfair’s probe, round the end of which is smoothly, 
but not too tightly twisted some cotton wool, should be dipped into the solu- 
tion and passed into the uterus. Before doing this we should always pass a full 
sized Ferguson’s speculum, and a uterine sound, in order to be sure of the direc- 
tion of the cavity, as the application must be introduced at once, otherwise it 
will cause contraction of the cervical canal, thus frustrating its complete intro- 
duction, and resulting in more harm than good. Two applications, as a rule, 
are sufficient, the second three weeks after the first. Medicinal treatment is of 
secondary importance, but 20 grains of bicarbonate of soda and 12 grains of 
citric acid in an ounce and a half of water may be given 3 times a day.—Zamcet, 
November 7, 1891. 


The Growth of Fibroid Tumors of the Uterus After the Menopanse.—( 1) The 
“rule” stated in the text-books, that uterine fibroids cease to grow after the 
menopause, has many more exceptions than is generally supposed. -(2) When 
they continue to grow after the menopause they pursue a more disastrous course 
than before. (3) They more frequently become cystic, calcareous, or have ab- 
scesses developed in them. (4) These conditions requiring operation according 
to the well-known rules of surgery, the patients are in a less favorable condi- 
tion for recovery than before the menopause. (5) If the above conditions are 
admitted to be true, it must follow that they furnish additional. indications for 
more frequent and earlier resort to radical operation. In the hands of the best 
operators, in cases where a pedicle can be secured, the mortality of supravag'- 
nal hysterectomy is rapidly approaching that of ovariotomy.--American Jour- 

nal o Sosa December, 1891. 


lico-Legal Aspect to Pelvic Inflammation.—The principal points of 
emphasis s are: (1) The intimate anatomical relations between the pelvic organs 
and the larger joints of the lower extremities, especially the hip and knee joint, 


render them liable to reflexe 
sis, lest rare errors and. possible lisast 


ment may have in relation to the patient as well as ‘upon ‘the reputa t on of the 
physician.— American aes of eens December, 1891. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, Sacra- 
mento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Radical Cure of Reducible Hernia by Injection of Alcohol.—HINK reports 
14 cases of reducible inguinal hernia which were treated by repeated injections 
of alcohol. This method was first proposed by Schwalbe, who found that alco- 
hol, when injected into the soft parts, caused chronic inflammation, and the 
consequent formation of indurated deposits, which in the course of time gradu- 
ally disappear. By frequently repeated injections of absolute alcohol and dis- 
tilled water, the proportion of the former increasing, with the duration of the 
treatment, from 20 to 70 per cent. of inflammatory action is set up around the 
neck of the sac, which is followed by adhesions and retraction of the soft parts. 
In this way the neck of the sac is fixed by adhesions to the inner margins of 
the inguinal openings, and the peritoneum is so firmly attached to the -sur- 
rounding structures as to be incapable of further extension. Thus a “radical 
cure’’ is fulfilled. The injections, as a rule, have to be repeated frequently. The 
results in all but two of the cases were very satisfactory. In one case an injec- 
tion was followed by alarming symptoms of syncope; and in the other, inflam- 
mation of the tunica vaginalis, epididymitis and suppuration occurred.— British 
Medical Journal, January 2, 1892. 


A Convenient Dressing for Cases of Torticollis After Operation. —Dr. 
R. H. Sayre describes the-following dressing. It consists of a plaster of Paris 
jacket and a jury mast, the upper part of which has a fan-shaped expansion 
fitting the occiput. After a thorough subcutaneous division of the sternal and 
clavicular attachments of the muscle, the patient is allowed to recover from the 
anesthetic, and a tightly fitting foot-ball cap is pulled down over the ears and 
covered with a plaster bandage, which also includes the expanded portion of 
the jury mast. In applying this dressing, care is taken to place the head in the 
normal position, If the tissues are contractured and require tenotomy, the 
dressing gives perfect fixation to the head. Immediately after the tenotomy a 
certain amount of material is poured out between the ends of the divided ten- 
don, and a large gap can be as easily filled up as asmall one. The amount of 
this exudation neither increases nor diminishes after the first effusion, and if 
the position is not fully corrected at the time of operation, subsequent stretch- 
ing will only produce elongation of the tendon at the expense of its diameter. 
—New York Medical Journal, December 26, 1891. 


Wiring in Compound Fracture of the Patella.—In a report of 3 cases, 
treated by wiring, Dr. A. T. Capor states that the results were better than can . 
be obtained in simple fracture treated without operation. The fraginents 
united by bony union, and in each case the resulting patella was three or four 


a 


_ In 2 cases the holes 

:: t of the bone. allow: 

vire to pass } : ‘por tio ‘wii jout entering the joint 

chvity- ‘In one case a a circular wile « was | assec through the different fragments, 

gathering them together as by a purse string. Any undue strain should be 

avoided, even for some time after the joint appears to have recovered full 

strength and usefulness. In simple fractures the ligamentous union must have 

time to become firm, or it will stretch when a strain is brought upon it; when 

the patella is wired, however, we may expect bony union at the end of seven 

or eight weeks, and after this passive motion may be begun. Subsequently a 

splint or stiff bandage should be worn, when going about, in order to avoid the 

chance of a sudden strain.— Boston Medical and Surgical Journal, November 
19, 1891. 

Bond’s Operation for Talipes iid beri to Dr. A. M. PHELPS the 
operation is performed for the purpose of relieving pain, and is alluded to as 
‘‘firing,’’ being similar to the procedure adopted for the relief of spavin in the 
horse. It consists in making transverse incisions with a Paquelin cautery, 
beginning at the inner malleolus, and extending one-third of the distance 
across the sole of the foot, cutting through the cellular tissues down to the 
muscles. About four of these incisions suffice. If the arch of the foot, before 
operation, is shoved up into place and held with plaster of Paris for a few 
weeks, the shortening of the tissues by cicatricial contraction will more effect- 
ually hold the arch in normal position. The objection to the open incision 
method, which leaves a sensitive scar, is overcome from the fact that the patient 
is able to walk upon the scar tissue without any pain.—New York Medical 
Journal, December 19, 1891. 


Albuminuria—Its Relation to Surgical Operations.—Dr. J. M. Lonc 
draws the following conclusions upon this subject: (1) That it was very rare 
for ether or chloroform to injure healthy kidneys. (2) That when renal dis- 
turbances from the use.of an anesthetic, the kidneys being healthy, did occur, 
they were due rather to prolonged narcosis, exposure of the patient, or perhaps 
to the combined influence of the operation and the anesthetic. (3) That a 
-mild degree of albuminuria or nephritis, especially if recent, was not a contra- 
indication to the use of chloroform or ether. (4) That even in the presence of 
advanced and extensive renal changes an anesthetic might be employed, pro- 
vided the patient or family were advised of the additional risks. (5) That of 
the two anesthetics usually employed, it was yet a mooted question ‘as to which 
was the safer so far’as the kidneys were concerned, unless it was in obstetrical 
operations, (6) That, while it was by no means the rule, profound functional 
disturbance, and even organic lesions might be induced by an operation, apart | 
from the influence of an anesthetic. (7) That such renal changes were due to 
reflex sympathetic action or sepsis, or both. (8) That operations on certain 
parts, notably the abdomen and genito-urinary organs, and about the mouth 
and rectum were likely to produce renal complications. (9) That a healthy con 
— dition of the kidneys, minimized, but did not obviate the dangers referred to. © 
{10) That albuminuria was always indicative of renal lesions, and should be > 
regarde.| with distrust, but not as a positive contraindication to the operation. — 
(11) That when albuminuria was associated with other evidences of advanced | 
renal changes, no operation should be undertaken without first candidly stating — 
to the patient or-friends the dangers incidental to the condition of the kidneys. | 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Trichloracetic Acid as an Escharotic.—Pror. J. W. GLEITSMANN believes 
trichloracetic acid: to be an escharotic of special value to the rhinologist. 
After using it with signal success in a long series of cases, he does not hesitate 
to say that the failures and disappointments of others are due mainly to a lack 
of acquaintance with its properties, and a want of skill and thoroughness in its 
application. It burns deeply; its application is easily limited; the resulting 
eschar is dry; and the local and constitutional reaction is very slight, if any, 
thus rendering home treatment, which is so unsatisfactory, unnecessary. AS 
an adjunct to the cautery knife it renders good service. The hypertrophied 
turbinated masses are thoroughly burned until bone is reached; the bleeding is 
then checked, and the acid is thoroughly applied by glass rods adapted for its 
use. The eschar dries and falls off in a few days, giving but very little discom- 
fort to the patient.— Annals of Ophthalmology and Otology, January, 1892. 


Trachoma.—DR. JOHN F. FULTON says trachoma, which is one of the most 
troublesome of diseases, and the treatment of which has always been so tedious 
and unsatisfactory, now presents a more pleasing aspect in the light of recent 
pathological researches. It has been conclusively shown to be a local disease, 
due to the specific action of the diplococcus of Sattler—now called the trach- 
oma-coccus—and not to any constitutional dyscrasia as hithertofore regarded. 
This microdrganism is arranged in chains, is smaller than the gonnococcus, and 
in shape resembles the staphylococcus-pyogenes, but has not the disposition to 
mobility of the latter. It is found in all parts of the conjunctiva, and in all the 
secretions of the trachomatous eye, and, in advanced cases, in the subconjunc- 
tival tissue. It is produced more easily from the cultures of birds than mam- 
mals (Smith).  Pathologically trachoma and the so-called follicular conjunctiv- 
itis are the same disease, differing only in intensity. The trachoma-coccus 
may find Jodgment in the conjunctiva through wounded epithelia, or it may 
penetrate into the cystogenic tissue. through sound epithelia, and. produce a 
hyperplastic enlargement of the lymph follicle, the beginning of its ravages. 
As with all microorganisms a suitable ground is very essential to its growth 
and development. These conditions are found more often in constitutionally 
weak individuals, yet no eye is absolutely impenetrable to its ravages. The 
establishment of the etiology and pathology of this dread disease, places its 
treatment upon a scientific basis, and enlarges the possibility of specific meas- 
ures.—Ophthalmic Record. | : 


The Nose Not Always in the Centre of the Face.—Dr. A. C. SIMONTON calls 
attention to the fact that the human nose is not always situated in the middle 
of the face, with relation to the pupils. This is an important fact to keep in. 
mind when adjusting glasses for optical defects, especially when dealing with 
lenses of medium to high power.— —Journal American Medical Association, Jan- 
~“— 16, 7 


e Infinence of the Reclining Position in Renee Upon the Production of 

Media.—Dr. H. V. WuRDEMANN thinks the dorsal position in fever pa- 
tients is the cause of a large percentage of cases of inflammation of the middle 
ear occurring with these diseases. The retained secretions in the pharynx and 
naso-pharynx by gravitation, bathe the pharyngeal orifices of the Eustachian 
tubes and keep up an inflammatory action in their vicinity, which by direct 
extension affects the middle ear. Hence the propriety of absolute cleanliness 
of the mouth, nose and pharynx throughout the course of any of the fevers, or 
even in diseases requiring the patient to be confined in bed.—/ournal American 
Medical Association, January 16, 1892. 


Complications of Influenza.—Dr. CHARLES ZIMMERMANN reports a very 
interesting case of orbital cellulitis and primary mastoiditis complicating influ- 
enza. When first seen a diagnosis of scarlet fever was made. There was a scar- 
latinous exanthema, severe angina tonsillaris, the strawberry tongue and high 
fever. The upper left eyelid was in a state of ptosis, and slightly red and swol- 
len. The palpebral conjunctiva presented the usual signs of catarrhal conjunc- 
tivitis. The ocular conjunctiva was hyperemic, but not chemotic. Pupils nor- 
mal. Movements of eye were impaired. There was a slight degree of exop- 
thalmos with displacement of the eye downward and outward, and crossed 
diplopia when looking upward and inward. Pressure on the globe was painful, 
but there was no increased tension. Vision and field of vision normal. The 
diagnosis was incipient orbital cellulitis. Under rigid antiphlogosis the eye 
symptoms gradually diminished, and finally disappeared, On the next day 
symptoms appeared that were diagnosed as acute mastoiditis interna, which 
was so severe that at the end of eight days an operation was performed and a 
large mass of red fungoid granulation tissue was removed from the mastoid 
cells, after which the patient recovered. Both of these complications are 
regarded by the author as primary and not metastatic affections as is common 
in typhoid fever, variola, etc.; that there was a primary invasion of the patho- 
genic poison of influenza. He concludes that the complications of influenza 
are results of a tendency of this disease to cause hyperemic, and further on 
inflammatory, conditions in different se sees —Archives of Otology, January, 
1892. 

Treatment of Hypertrophied Tonsils by Ignipuncture.—Dr. G. I. CULLEN 
gives the following valuable indications for this treatment: (1) When tonsils 
have ceased to perform their function by reason of interstitial thickening and 
occlusion of the lacunz of the glands, in which condition the mouths of the 
crypts becoming blocked with the accumulation of sebaceous matter which read- 
ily decomposes, they form an excellent culture medium for various pathogenic 
germs, which may ultimately be absorbed into the lymphatic system. (2) When 
a tonsil shows itself competent at short intervals to become inflamed and give 
rise to peritonsilar abscess. (3) Where the tonsil is so situated that it is a mat- 
ter of great difficulty as well as danger to use the tonsilotome, and from exten- 
sive adhesion of the pillars, likely to cause severe hemorrhage by their being 
cut. (4) In all cases where the patient is of hemorrhagic diathesis, or in other 
cases in which alarming hemorrhage is feared. (5) When patients will not con- 
sent to the use of the knife and yet the demand for the removal of the gland 
is imperative. This work may be performed without pain, if the parts are thor- 
oughly brushed with a 4 per cent. solution of cocaine. The bleeding following © 
the use of the cautery is usually very slight if any, and in every case thus far 

has been easily controlled.— Ophthalmic Record. 
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DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. L. Smamons, Ja., M.D., Sacramento,Cal. _- 
“rhea of Syphilis.—EuRMan (Centralbl. f. die ges. Ther. ) gives a re- 
view of the more recent methods of treating syphilis. The efficiency of mercu- 
rial inunctions depends, among other things, on the number of follicles in the 


skin, and no greater effect is obtained by rubbing in a larger quantity of the © 


ointment, unless over a greater extent of surface. Mercurial injections in 
exact dosage have the advantage of not depending on the patient for being car- 
ried out, and of the distinction of the general from the local effects. The dis- 
advautages in using soluble mercurial salts for injection are that they pass 
through the body rapidly, and that they produce toxic effects more easily. The 
remains of the syphilitic poison are still present, and it may multiply so as to 
give rise to relapses. With inunctions, as with insoluble injections of mercury, 
a depot is left from which the mercury is gradually absorbed. According to 
Lichtenstein, relapses are more frequent after the injection of partially soluble 
preparations, such as salicylate of mercury, than after the more insoluble, as 
the oleum cinereum. With the latter, the injection is made weekly, whereas 
with the soluble preparations they are made daily, and thus one advantage over 
inunction 1s lost.. Great care must be taken in cleaning the needle. As to the 
duration of treatment, the: limit is generally put down at three years, but it 
cannot be named in all cases. The author mentions two years as an average 
period. If after two years a relapse occurs (a rare event in his practice), or 
marriage be thought of, an extra year must be added. The object is to avoid, 
rather than to treat, relapses. If a relapse occur within a few weeks after dis- 
continuance of treatment by injection or inunction, it may be necessary to give 
mercury internally. At the end of three months, whether relapse or ‘not, pills 
of the protoiodide of mercury are given. After six months the patient gets 
seven injections of oleum cinereum, at intervals of 5 to 8 days, or 20 to 25 
inunctions. This is repeated at the end of the first year. If there is a relapse 
in the first half year—and this must always be treated—mercury must be given 
internally at the end of the third quarter. In the second year the inunctions or 
injections are repeated twice. If internal treatment is adopted, 75 pills of the 
protoiodide are equal to 4injections. Mercury taken by the mouth and absorbed 
into the portal system may be excreted with the bile, and thus the full effect is 
not obtained. The treatment inaugurated by Fournier is a considerable advance; 
and though it is not. time yet for a statistical statement, still it is certainly known 
that hereditary syphilis and severe and early relapses are decidedly diminishing. 
—British Medical Journal, January 2, 1892. 


Contagiousness of Leprosy.—Dr. STEPHENSON (Surgeon U. S. N.) states that 
leprosy, in Japan, is not considered eminently contagious, and is not excluded 


from the general wards of the hospitals. In the Hawaiian Islands, on the con- 


trary, lepers are promptly removed from the general community to an isolated 
locality.— Boston Medical and Surgical Journal, December 5, 1891. 


The Dry Poultice in the Treatment of Epididymitis.—Dr. GkorcE E. BREW- 
STER calls attention to the value of the dry poultice in cases of epididymitis. It 


is prepared by placing a moderately thick layer of cotton wool over the inflamed - 


testicle; this is covered by a layer of thin rubber-protective tissue, so fashioned 
that it completely closes in the affected organ with its edges extending on to 


| the healthy skin of the scrotum in a manner to partly overlap, but not inclose _ 
the healthy side. This is secured by a snugly applied gauze bandage and the - 
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lebert, who, i in a paper publ ished ‘in "1880, re very highly of its advantages, 

and briefly described ‘the following incident occurring in the practice of his 
father some years before, which led to its adoption: An attractive young wo- 
man called upon the elder Langlebert seeking treatment for a severe intercostal 
neuralgia. Upon examination the principal area of sensitiveness proved to be 
in and about the left breast. She accompanied her petition for relief by the 
request that no blister or other form of local.application be used which would 
disfigure or permanently discolor the skin of that particular region. He, there- 
fore, applied to the breast an impervious dressing of cotton wool and rubber 
tissue in the manner already described. Three weeks later the patient returned 
with the report that the pain had entirely disappeared. On removing the dress- 
ing, however, to the great surprise of the doctor and, still greater surprise and 
mortification of the patient, it was found that the once shapely and well devel- 
oped gland had almost completely atrophied. The logical conclusion was 
drawn that any procedure which would cause the rapid absorption of normal 
adipose tissue would also be likely to promote the absorption of inflammatory 
products. His first experiments were made upon patients suffering from epidi- 
dymitis, which proved so satisfactory that he had a suspensory bandage con- 
structed of cotton and rubber tissue on the principle of the original dressing. 
The success which attended the use of these suspensory bandages was so posi- 
tive that it led to the manufacture and extensive sale of many similar forms of 
bandage throughout France.—/ournal of Cutaneous and Genito- iced Dis- 


eases, January, 1892. 


Instillations of Nitrate of Silver in the Treatment of Epididymitis.—Dr. 
SAMUEL ALEXANDER Calls attention to the value of instillations of nitrate of 
silver in the posterior urethra to prevent recurrence of the epididymitis, and to 
hasten the course of the original disease. He does not claim originality in 
this method which he ascribes to Diday, but insists on its beneficial effects. His 
plan is to commence as soon as possible with the instillations. The patient is 
placed in bed, given a subcutaneous injection of morphine if the symptoms are 
very acute, and then with a Keyes’ modification of the Ultzmann syringe an 
injection is given just within the membranous urethra. The strength of the 
solution should vary from I gr. to the ounce, if the symptoms are very acute, 
to 8 gr. to the ounce, and the injection must be repeated at intervals of 24 to 48 
hours. During this treatment the testicle should be supperted and poulticed 
with flaxseed. Later, the dry dressing of cotton wool, vaseline, and rubber 
tissue covering should be employed. The injections should be made soon after 
the patient has. passed his water, so that there may be as little secretion as pos- 
sible in the urethra. The advantages as summed up by Dr. Alexander are: (1) 
The lessened liability to a relapse. (2) The shorter course of the disease. (3) 
The shortening of the duration of the accompanying urethritis, because treat- 
ment of the posterior urethra is continued during the existence of the epididy- 
mitis.—/Journal Cutaneous and Genito-Urinary Diseases, December, 1891. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. Watt KERR, M. A., M. B. , C. M., Professor of Clinical Medicine, University of Call- 
: “fornia, San Francisco. 


"Treatment of Headache of Gastric Origin.—Dr. WEsTPHALEN is of opinion 
that toxic substances, present in the stomach uses certain circumstances, are 


capable of producing, after absorption, various skin eruptions and disturbances 
of temperature on the one hand, and, on the ‘other, disturbances of circulatior. 
in the central nervous system and its associated parts, a Soementenen of which 
is headache. In two cases, where there was not headache, but where the ‘pa- 
tients suffered from obstinate intermittent fever, combined with okin eruptions 
resembling erythema nodosum, attention was called to the stomach by slight 
dyspeptic trouble, and the conclusion having been come to that the general dis- 
turbance was due to absorption of toxic material from the stomach, an indica- 
tion presented itself in the fact that there was complete absence of hydrochlo- 
ric acid from the contents of that organ. The acid was prescribed in both cases, 
the fever and eruption disappeared, and the patients completely recovered. The 
theory of the treatment is that the ptomaines or toxines of microdrganismis are 
capable of exerting their detrimental influence only when there is deficiency 
of free mineral acid in the stomach. Three other cases are mentioned; one of 
erythema exudativum multiforme, and two of urticaria; all of these were cured 
by the administration of hydrochloric acid. Dr. Westphalen next gives details 
of four. €ases of unilateral headache associated with dyspepsia and following 
errors in diet. The patients had taken many drugs, such as antipyrin, antife- 
brin, caffein, phenacetin, without benefit; muriatic acid caused-the headache 
to disappear rapidly. Further treatment consisted in the regular administration 
of the acid, in association with mineral waters and attention to diet. Three of 
the patients recovered and the other was materially benefited. Whilst believ- 
ing that in many cases the symptoms may with much probability be referred to 
the poisonous action of some product of bacteria, Westphalen remarks that in 
certain cases the nature of the noxious substance is obscure, but even in these 
cases the muriatic acid is efficacious. — British Medical Journal, October 17, 
I8gI. : 

Essential Oil of Cypress in Whooping Consh.—Acconting to Dr. J. M. BRAVO 
the most useful drug in whooping cough is an essential oil obtained by distilla- 
sion from the needles of the cypress tree. The method of employing it is to 
drop some on the children’s clothes near the collar, or at night on the bed pil- 
low, so that they breathe an air constantly impregnated with the volatile prin- 


ciple. The author’s experience is summed up in the following conclusions. a 


(1) The essence of cypress is the most rapidly successful remedy in the treat. 
ment of pertussis, (2) It possesses none of the disadvantages of many of the 
other known remedies. (3) It is easily applied, and has a strong, but not disa- 
greeable odor, to which children have no objection, and which, after a short 
time, they enjoy.— British Medical Journal, October 17, 1891. 

The Action of Diuretin.—KREss publishes some observations on the action 
of diuretin, especially as regards the quantity and specific gravity of the urine, 
and the presence of albuminuria during and after administration of the drug. 
There were 20 patients under treatment, their ailments including renal and 
cardiac disease, pleurisy, enlargements and cirrhosis of the liver, and phthisis. 
The conclusions arrived at are: (1) Diuretin greatly promotes the excretion of 
both the liquid and solid constituents of the urine. (2) This result is due toa 
direct non-irritating action on the renal epithelium, coéxisting albuminuria 
being neither increased nor diminished. (3) The diuretic action appears most 
beneficial in acute and chronic cardiac and renal affections. (4) Diuretin may 
be given for a long time and in large doses (as much as Zii in 24 hours), with- 
out producing any serious syuipigets..—O08rese Medical Journal, Nov. 14, 189%. 


ridental Medtcal Ti imees. 


' Jodoform Injections in Goitre.—Dr. KAarrEer has employed in 15 cases, 

with invariable success, Mésetig’s plan of injecting iodoform emulsion into soft 
thyroid tumors. In every case there was a diminution in the circumference of 
the neck amounting to from 8 to 10 cm. Antiseptic precautions were em- 
ployed, and in some cases, where the tumor was of considerable size, several 
syringefuls were injected into different parts of the parenchyma. In order to 
ascertain whether the needle has entered the gland the patient is asked to swal- 
low, when, if it has so entered, the downward movement of the syringe shows 
that the needle has been carried upwards. In some cases the injections were 
repeated daily for several days, in others at intervals of a few days. In no cases 
were any untoward symptoms produced.—Lancet, October 17, 1891. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of Clinical 
Medicine, Cooper Medical College, San Francisco, Cal. 


A New Method for Determining Tubercle Bacilii—Dr. Max DAHMEN 
describes (Minch. med. Wochenschr., No. 38, 1891) a method which is approved 
by Koch. Instead of cooking the sputum with caustic soda before staining, as is. 
usual after the method of Biedert, it is heated for 15 minutes in a glass im- 
mersed in boiling water or over a water bath. After cooling, and shaking the 
glass, all the solid constituents of the sputum are precipitated, carrying-with 
them the microorganisms. The caseous precipitate is then placed in a mortar 
and thoroughly rubbed. From the mortar a specimen is prepared and stained 
after the conventional method. Compared with Biedert’s method, this process 

sesses many advantages, chief of which may be mentioned time, the former 
requiring 24 hours or more for precipitation of the tubercle bacilli, the latter 15 
minutes.— Wiener med. Presse, October 18, 1891. 


Syringomyelia and Allied Diseases.—WALTER VoucHr, reports a case of 
syringomyelia and enters into a concise description of the disease. The pres- 
ence of cavities in the spinal cord has long been known, but only within the 
last 10 years have they been considered other than pathological curiosities. 
Cavities appear in the spinal cord under two different conditions: (1) A hydro-- 
myelus, a dilatation of the central canal extending the whole length of the cord, 
and found usually as a part of a hydrocephalus. (2) Cavities are found as a 
result of the growth and subsequent degeneration of pathological tissue. The 
symptoms of syringomyelia may be classed under two heads: (a) Trophic and 
vaso-motor disturbances. (5) Sensory disturbances. As a rule, the trophic dis- 
turbances are the first symptoms of the disease, and the atrophy of the thenar 
and hypo-thenar muscles, followed by that of the other hand muscles, with the 
consequent impairment of the finer muscular movements, calls the attention of 
the patient to something wrong. The atrophy then invades the muscles of the 
forearm or next involves the shoulder muscles, or, according to the location of 
the process, may involve the bladder and rectal functions and cause atrophy of 
the muscles whose ganglion cells are impaired. The other trophic disturbances 
are: Wheals on the skin and ridges on the nails, panaritia, decubitus, etc. The 
sensory disturbances include pains, dull or sharp; numbness, formication, etc. 
The disturbances of temperature sense are characteristic of the disease, and as | 
usually observed, there is loss or diminution of the appreciation of heat and | 
cold. over the areas of the body supplied by the nerves from the affected seg- — 
ments of the cord. Coincident with the thermanesthesia, analgesia, more of — 
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less complete, is found in the affected parts of the body, and this, together with 
the loss of temperature sense, allows of frequent and mutilating injuries of the 
fingers and arms. Tactile sensibility, in the very large number of cases, is unaf- 
fected; and the dissociation of sensory disturbat | 
istic marks of the disease. Among other symptoms may be mentioned hoarse- 
ness from laryngeal paralysis, difficulty in swallowing, paralysis of tongue and 
scoliosis. The skin reflexes of the affected segments are lost early and are of 
use in localizing the seat and extent of the affection in the cord. The onset of 
the disease may occur in two ways: (1) With preponderating trophic disturb- | 
ances, so-called nervous diseases. These cases are characterized by the devel- 
opment of sensitive panaritia, with a tendency to loss of bone substance, and 
accompanied or followed by analgesia and thermanesthesia and the mutilations 
consequent thereto. (2) Spinal muscular atrophy type. This form begins with 
atrophy of the thenar and hypothenar muscles, preceded or accompanied by 
pains or paresthesiz. As a rule, the course of syringomyelia is chronic, and 
may last from 21 months to over 20 years. The disease fer se is incurable, and 
the patient usually dies from some intercurrent affection. The affection must’ 
be diagnosed from progressive muscular atrophy by the presence of sensory and 
vaso-motor symptoms; from amyotrophic lateral sclerosis; by the absence of the 
reflexes in the arm, and the presence of trophic disturbances of the skin, and 
vaso-motor and sensory symptoms; from poliomyelitis chronica; by the absence 
of sensory symptoms. From peripheral neuritis it is distinguished by the more 
rapid. onset of the disease, and by the absence of dissociation of the sensory 
symptoms and fibrillary twitchings of neuritis. From anesthetic leprosy it is 
distinguished at times with difficulty, but the history of exposure to leprosy, 
the presence of characteristic lepra nodules on other parts of the body, and the 
neuritis accompanying some cases of leprosy, will serve to distinguish the 
disease. From hysteria with sensory disturbances it can be distinguished by 
the changing character of the symptoms. No treatment can be directed toward 
the disease itself.—New York Medical Journal, November 21, 1891. 


Recent Experiences in the Treatment of Tuberculosis by Koch’s Method. 
THoMaS HINE presents an abstract of a paper read by Pror. EHRLIC on this 
subject before the International Congress of Hygiene. and Demography, held 
in London. Regarding the therapeutic results thus far attained by means of 
tuberculin, the majority of authorities are agreed that remarkable improvement 
is obtainable. It shows itself in pulmonary tuberculosis by diminution or dis- 
appearance of the rales, changes in the sputum, and the ultimate disappearance 
of bacilli from it; cessation of cough, hectic and night sweats and a consider- 
able increase in weight. An equal degree of improvement in these points is 
quite unknown with other treatments. As to the permanence of the cures noted 
in these cases, no definite decision can be given for years to come, but there is 
good reason to believe that they are permanent. Most gratifying success has 
been obtained in the treatment of laryngeal tuberculosis, Schmidt reports 20 
cures among 39 cases, and Grabower, out of 40 cases, 8 have remained perfectly 
cured during several months, and I5 are considerably improved. These splen- 
did results, obtained even in hopeless cases, are of great value, as they prove 
incontestably that tuberculin can effect complete cures, not only in animals 
experimented on, but also in men.—Zancet, October 24, 1891. 


Movable Viscera.—MAnn reports the case of a patient, aged 43, who suffered | 
from an attack of scurvy. A year later his liver, and Io months after, the left 
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kidney, were found to be movable. The following year the spleen also became 
movable. These facts, diagnosed at the bedside, were confirmed at the necropsy. 
After referring to the many causes to which mobility of the viscera has been 


ted, he concludes that the following are the favoring conditions: (1) 
Increased weight of the organ, (2) Relaxation of the abdominal walls. (3) 
Increase in the capacity of the abdomen.— Deutsche med. Wochenschrift.. 


Tetany.—L. v. FRANKI-HOcHWART, in a recent work on this subject, pre- 
sents a vast amount of material gathered from the Vienna General Hospital. 
The greatest number of tetany cases occurs in March, the least in September. 
Of 360 cases observed, 318 occurred among men and only 42 in women; and it 
was noted that men engaged in special occupations are prone to this affection. 
Of 314 cases in men, 141 were shoemakers, 72 tailors and 22 carpenters. Eighty- 
eight per cent. of the cases occurred between the ages of 18 and 25. Tetany 
develops i in apparently healthy individuals and is usually epidemic or endemic; 
further, in children and adults affected with intestinal diseases, especially dila- 
tation of the stomach; after acute infectious diseases, as cholera, typhoid fever, 


‘measles, scarlatina, rheumatism, angina, influenza; from intoxication—ergotin, 


alcohol, chloroform, uremia; and, finally, after total extirpation of the thyroid 
gland. The prognosis is good in idiopathic tetany occurring in healthy young 
adults, although relapses are frequent. Tetany due to toxic causes and infec- 
tious diseases also gives a good prognosis. Tetany due to dilatation of the 
stomach is usually fatal. Tetany of pregnancy ends with the birth of the child, 
while tetany of nursing women is only of a few days’ duration. Tetany in chil- 
dren, on account of spasm of the glottis, isdangerous. In the therapy, the 


causal affection—rachitis, enteritis, constipation, helminthiasis, malaria, etc.— 


must be treated. In the idiopathic form of the affection, morphine, chloral- 
hydrate, together with absolute rest, are indicated. —Centralolait I klin. Medi- 
cin, November 14, 1891. 


Astasia-Abasia.—PHILIP Coomss KNappP directs attention to and reports a 


case of this curious and rare motor disturbance. In 1888 Blocq collected and 


reported 11 cases of astasia-abasia. By this designation he referred to a mor- 
bid state in which the impossibility of standing erect and walking normally is 
in contrast with the integrity of sensibility, of the muscular strength, and of 
the coordination of the other movements of the lower extremities. The 
cases are still few; Knapp has succeeded in collecting only 49, and of © 
these 30 are reported by French observers. The disease cannot be regarded 
as a morbid entity like typhoid or tabes; it is rather a special symptom 
complex, like athetosis, chorea, or eclampsia, occurring sometimes appa- 
rently independently, or again being associated with other affections, such 
as hysteria, or the intention-psychoses. It has been observed at all ages 
from 6 to 75; I9 cases were under 20, 25 over; 25 cases were in men, 
and 25 in women. In 18 cases there was a distinct neuropathic heredity, 
in 9 no hereditary taint couid be elicited. In 21 cases it was associated 
with hysteria, in 3 with chorea, in 2 with epilepsy, in 4 with intention-psy- 
choses, and in 1 each with dementia, confusional insanity, and exophthalmic 
goitre. Many of the cases were neurasthenic. Binswanger regards this dis- 
ease as allied to the intention-psychoses. Various French writers noting its 
frequent occurrence in hysterical subjects are disposed to regard it as prima — 
facie a symptom of hysteria. The commonest form of astasia-abasia—present 
in 26 cases—is the paralytic. Here the legs simply give out as the patient 


om 


attempts to walk, and bend under him as if made of cotton. ‘There is no rig, 
idity, no spasm, no incodrdination. In bed, sitting, or even while suspend 
the muscular strength is found to be good. In other cases the motor disturb. 


ance is manifested by some form of spasm or ataxia. This was present in some 
form in.24 cases. Another variety seen is the trepidant form, where walking is _ 


hindered by contradictory movements, which stiffen the legs and consist of a 


sort of trepidation, recalling that of spastic paraplegia. The prognosis of 


astasia-abasia, taken by itself, is usually good; children almost invariably 
recover completely. In adults, however, relapses are commoner, and in a few 
cases, especially those of advanced years, it seems to be permanent. It never 
threatens life. The treatment employed has been various. The best results 
seem to have been attained by adopting the usual treatment for hysteria, isola- 
tion, feeding, rest, and moral control. The essential factors seem to be to treat 
the underlying neuropathic condition in the most approved way, and then to 
break up the morbid association by moral appeals.—/ournal of Nervous and 
Mental Disease, November, 1891. 


The Treatment of Pulmonary Tuberculosis.—Dr. Morrrz refers one-seventh 
of all deaths to tuberculosis. According to BULLINGER tuberculosis is found as a 
cause of death, or as an accidental condition, in from 40 to 50 per cent. of all 
autopsies. All therapeutical efforts to combat the disease have been fruitless. 
The discovery of the tubercle bacillus, while of great value in an etiological 
sense, has been of little service in therapeutics. The discovery of tuberculin 


a 


has approached the nearest to a specific remedy in this disease, but unfortu-— 


nately extensive clinical researches show that it has also disappointed us. While 
medicinal therapy is without appreciable results, it is different with the hygi- 
enic dietetic treatment of tuberculosis. Here the results are achieved by pure 
air, abundant nutrition, regulated foot-tours, and care of the skin by baths, 
douches, etc. These very important factors of treatment were first recognized 
by BREHMER, whose results in the treatment of tuberculosis have been brill- 
lant. Since the establishment of his institution at Gorbersdorf similar sanitaria 
have been founded in Germany, England and other countries. The treatment 
of pulmonary tuberculosis according to hygienic dietetic principles can only be 


successfully accomplished in properly regulated institutions. The following | 


conclusions are formulated: (1) Koch’s method in pulmonary tuberculosis has 
in nowise altered the treatment of this disease. (2) The best treatment for 
pulmonary tuberculosis is in institutions especially established for this purpose. 
(3) The treatment in institutions is not only of therapeutic but of prophylactic 
importance, (4) Sanitaria for the poor should be erected in isolated places, 
protected from the wind and where the air is absolutely pure.—W/unchen med. 
Wochenschrifi, September 29, 1891. 


The creasote treatment of pulmonary tuberculosis has occupied an important 
position since the publication of SOMMERBROD?T’s results. The recommenda- 
tion of the author to employ the drug for a long time in gradually increased 
doses, often leads to gastric disturbances, which forbid its use. According to 
REVILLET, the largest doses can be tolerated by enemata. He begins with 2 
to 3 gramme doses at once. To diminish the toxic action of creasote, it is dis- 
solved in oil, according to the following formula: R. creasote 2—4 gm., ol. 
amyg. dulc. 25 gm.; vitell. ovi. no. I, aq. destill., 200 gm. This formula 
gives a homogenous, milky fluid. The enema is administered at night before 
retiring, after the intestine has been cleansed by an injection of warm water. 
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If the amount of creasote according to the formula is given daily, then the 
patient will use about 90 gm. of the drug in a month. That the creasote is 


absorbed is proved by the fact that the second passage contains only a few oil 


drops; that the patient soon perceives the taste of creasote, and finally, that 
the urine becomes of a dark-green color. The creasote is excreted by the 
kidneys, lungs and salivary glands. Revillet reports a number of cases thus 
treated illustrating the favorable action of creasote when administered in this 
way.—Munchen. med. Wochenschrift, October 6, 1891. 


DR. JULIUS SOMMERBRODT (Ber!. klin. Woch. No. 43, 1891), after an experi- 
ence of 13 years with the creasote treatment, claims not only relatively rapid 
cures in incipient phthisis, but decided amelioration even in the later stages of 
this disease. He now employs creasote in much larger doses, using from I to 4 
gm.aday. He warns practitioners not to be guided by the pharmocopeia, but 
to use as the minimal and initial dose 1 gm. a day to all persons over Io years of 
age, and to increase this amount to 4 gm. if results are to be expected. He 
gives the creasote in capsules, with cod atver or olive oil.— New Yorker med. 
Monatschr., November, 1891. 


The Treatment of Perityphlitis.— Dr. VoLLERT describes (Deutsch. med. 
. Wochenschr. No. 33, 1891) the treatment pursued in this affection at the clinic 
of Nothnagle. In recent cases, leeches (about 10) are placed over the seat of 
inflammation. The leeches are supplemented by the ice-bladder and cold 
cloths. If the cold is inconvenient to the patient, then poultices are employed. 
If the resorption by the exudation is delayed, inunctions of green soap or iodo- 
formized collodion, with tincture of iodine, equal parts, is applied to the part. 
The diet is, of course, regulated. Pain is controlled by morphine. After sub- 
sidence of the inflammation, during the period of convalescence, rectal injec- 
tions are given, in case no spontaneous alvine evacuation occurs. The enemata 
may be aided by Carlsbad salts. In inveterate cases of peri and paratyphlitis, 


where the exudation is not resorbed, massage and warm poultices are especially . 


serviceable. An operation in perityphlitis is only indicated when an abscess is 
positively shown to. exist. The cases most favorable for an operation are those 
where the exudation is circumscribed and encapsuled. It has been frequently 
observed, under proper treatment, that even large accumulations of pus have 
been resorbed. When peritonitis occurs as a complication, the prognosis is 
always more grave. When the vermiform process is perforated, it is. best 
resected, unless it is attached to the neighboring intestines.— Wiener med. 
Presse. 


The Electro-Physiology of Reflexes.—Dr. Gro. W. Jacosy describes a 
hitherto unknown localized physiological reflex phenomenon. Some years ago 
he noticed while applying a galvanic current to the forearm of a patient, there 


was a visible twitching of the chin. A large sponge electrode was placed upon. 


the breast over the sternum; the other electrode was.used for making and 
breaking the current. Placing the latter electrode over the radial side of the 
forearm just above the wrist, he was able with a current of 8 milliamperes and 
a closure of the cathode to obtain a distinct, quick contraction, localized in the 
levator menti muscle of the same side. Application of the cathode to the other 
arm produced a similar contraction in the levator menti of that side. No-con- 
traction could be obtained from a closure with the anode. This reflex was ex- 


amined for in more than 200 cases. One hundred of these patients were classed | 


as normal or healthy. The experiments were conducted as follows: ‘A large 
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electrode was placed over the back of the wrist and hand, this location was 


chosen for the purpose of excluding the possibility of directly exciting the 
the facial muscles or the upper part of the cord by means of current loops. As 


an examining electrode, a small Erb’s sponge electrode was employed. The 


results obtained from the examination of these roo cases were as follows: In 


71 cases the reflex could be obtained on both sides; in 3 cases the reflex could be 
obtained on one side only. In 14 cases involuntary or voluntary distortion of 
the face was produced by the pain or the shock, and it was not possible to say 
whether or not the reflex was present; in 12 cases the reflex was entirely absent. 
The current strength employed in the cases which showed the reflex varied 
from 4 to 16 milliamperes. In none of these normal cases could the reflex be 
elicited, except with the cathodal closure. The character of the reflex was, with 
but few exceptions, a quick, lightning-like contraction of the levator menti of 
the same side, occurring apparently simultaneously with the closure of the cur- 
rent, and differing in no way from a contraction of the muscle produced by 


direct application, The reflex under consideration furnishes proof that sensory 


nerves react differently to galvanic and to simple mechanical excitation, the lat- 
ter being without effect in the production of this reflex. The parts from which 
the reflex could be obtained were the same in all cases. These parts are the 
skin over the anterior radial side of the wrist supplied by the palmar cutaneous 
nerve, derived from the median; the skin over the lower radial half of the 
forearm and the skin of the palmar surface of the thumb, index and radial half 
of the middle finger. The reflex can also be obtained from the entire dorsal 
surface of the part of the hand supplied by the radial nerve. The reflex contrac- 
tion was, in the majority of cases, localized in the levator menti, although in 
some cases the contraction took place in the quadratus. These results are of 
interest even if they only prove the existence of a hitherto unstudied reflex 
phenomenon, a reflex which, being present in 70 per cent. or more of normal 
persons, is certainly physiological, and in point of frequency ranks as about 
third among the superficial reflexes, the plantar reflex being present in about 


92 per cent., and the cremaster in 89 per cent.—New York Medical Journal, 
October 31, 1891. 


Curable Forms of Tahes.x—ADAMKIEWICcz describes (Przeglad lekarski, 
Nos. 6 and 7, 1891) two cases of tabes due to syphilis, which were cured after 
energetic antisyphilitic treatment. Tabes syphilitica does occur, and is charac- 
terized by ataxia, decided motor weakness of the muscles, which leads to para- 
plegia in a short time, and by an absence of subjective disturbances of sensa- 
tion. It is important to diagnose this affection, because it is the only form of 
tabes which is curable.— Weiner. med. Presse, September 20, 1891. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


The Action of Strychnine Upon the Cerebrum.—It has heretofore almost been 


regarded as an accepted fact that strychnine has no influence upon the cerebrum, — 


but only upon the gray substance of the spinal cord and medulla oblongata. 
According to late investigations by BIERNACKI, this is not correct. After the 


subcutaneous injection of small doses of nitrate of strychnine on rabbits, the 


electric excitability of the cerebrum was found to be distinctly lowered.. The 
effect was the same when strychnine was brought directly into contact with the 
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cerebrum. The results of these experiments seem to throw some light upon 
the curative action of strychnine in cortical epilepsy and other irritative 
conditions of the cortex cerebri; and they also serve to explain the beneficial 
effects of this remedy in sleeplessness as recommended by LAUDER BRUNTON. 
Thé influence of strychnine upon the nervous system has also been investigated 
by PAULSEN, who finds that large doses cause a general paralysis of the central 
nervous system.—/ournal of Nervous and Mental Disease, October, 1891. 


Exophthalmic Goitre with Mental Disease.—Dr. C. H. Hay reports three 
interesting cases of Graves’ disease combining the symptoms of angio-neurotic 
conditions. In all three cases the memory remained intact, while the other 
mental symptoms suffered. ‘The cases illustrate extreme effects of this disease, 
and show that, if neglected, it may lead to insanity. A certain number of these 
cases becoming insane, the indication is to employ the same prophylactic pre- 
cautions which are necessary in those hereditarily disposed to insanity. Two 
of the reported cases were affected late in life; and one of these is especially 
interesting because it illustrates the association in the same individual of over- 
mental strain or worry with Graves’ disease, insanity, sudden edema and effu- 
sions, pigmentations of the skin, symmetrical gangrene, and finally dementia 
itself, with a singular escape of the memory sense.—/ournal of Nervous and 
Mental Disease, October, 1891. 


Traumatism and Shock.—Dr. H. M. Hurp classifies sunstroke, which he 
prefers to call heatstroke, under the head of traumatism. Excessive heat causes 
paralysis of the blood vessels, the current is made slower and the heart beats 
less rapidly, death, in extreme cases, resulting from obstruction in the lungs or 
pressure upon nerve centres. Passive congestion of the brain may lead to active 
inflammation, with convulsions, delirium, unconsciousness and death. In cases 
which do not terminate fatally, heatstroke is frequently followed by insanity. 
In many instances, where the patient apparently recovered from the first effect, 
there was still such a change set up in the brain as in time to lead to actual 
mental disease. In its leading characters this variety of insanity resembles the 
traumatic form. There is the same suspicion and apprehension, and both may 
be associated with delirium or maniacal excitement. The asylum records con- 
tain the histories of many cases of chronic insanity dating from sunstroke. Dr. 
Hurd has observed many cases of epileptic insanity of a similar origin. Direct 
injury to the brain seems, as a rule, to lead to progressive dementia; but where 
there was secondary meningitis, there were periods of excitement, delusion, 
suspicion}. finally the brain symptoms become allied to those of paretic demen- 
tia. Dr. Hurd gives some illustrations of mental change bordering on insanity, 
following injury to the head. That insanity developed later in life may be due . 
to injury to the head suffered by the patients when children, there is no doubt, 
he thinks. The mental change in such cases is apt to make its appearance at 
the physiological epochs in life. Some of these cases developed epilepsy, but 
the majority did not. In traumatic insanity, the most constant mental symp- 
toms are delusions of suspicion and apprehension. In some instances trauma 
was followed by a tendency to vice and crime. In the asylum experience of Dr. 
Hurd about 3 per cent. of all cases of insanity appear to be due to trauma.— 
Medical Record, November 7, 1891. ! 


Alcohol and Tea.—Dr. KRAEPELIN in a paper on the comparative psychic 
action of alcohol and tea, says that formerly these were considered identical; but 
he has proved this conclusion to be erroneous. In studying their effect — 
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the nervous system Kraepelin followed the methods employed by Wundt, he 
measured the time required for psychic processes, and found that alcohol in 
small doses stimulates the will but not the faculties of discernment and associa- 
tion. It only slightly impaired the judgment, while somewhat stimulating the 
intelligence. Tea has the opposite action. It has no influence over the will, 
but aids association and conception. Alcohol aids the act of reading, but 
retards that of calculation. Tea does just the opposite. Alcohol facilitates 
motor transmission, but its action is unfavorable to the subjective sensations. — 
The use of tea increases the power for intellectual labor.—American Journal 
of Insanity, October, 1891. 


Treatment of the Insane in Bed.—Dr. MEISSER regards quiet in bed asa 
sovereign remedy in the treatment of all excited patients, acting in a way asa 
tonic by saving the strength. All maniacs should occupy the horizontal posi- 
tion except young girls in whom the mania is accompanied with erotism. This 
position offers very few dangers, provided the patient receives proper care as 
regards the hygiene of the skin. Even paranoiacs should remain in bed at 
least eight days from their first entrance to the asylum, which will tend to make 
them apprehend the purpose of the establishment. The patients being un- 
clothed when in bed and not in a position to attack those around them, their 
repose prevents violence and makes isolation needless. Dr. Meisser thinks it 
is possible to abort recent attacks by quiet in bed.—American Journal of In- 
sanity, October, 1891. 


What Constitutes a Body 2—A case involving this knotty question has lately 
been reported in an English paper. From this it would appear that coroners 
in England are as anxious to obtain their fees and show as great speed to reach 
the scene of some dangerous accident as in this country. A person was killed 
by accident on the Great Western Railroad just at the dividing line of two 
different counties, and the body of the deceased was left in one jurisdiction, 
while the head was carried on into the other. The coroners of the two counties 
were quickly on the field, and each claimed to have the ‘“‘body’’ for the pur- 
pose of holding an inquest. The statute gave no definition of what constitutes. 
a body, and while the coroner who had the trunk of the body, seemed to have 
the most to hold an inquest upon, yet the other pointed to some cases which 
apparently held that the unearthing of the skull gave the right to hold an 
inquest. The solution of the problem has not been noticed in later publica. 
tions.— Zimes and Register, October 24, 1891. 


Incendiarism and Crime Committed Under the Influence of Hypnotic Sug- 
gestion.—At the last meeting of the British Medical Association, PRorF. A. 
VoISIN read a paper before the section of psychology, in which he discussed 
the question whether a person could really commit a crime under the influence 
of hypnotic suggestion. The two great schools of hypnotism in France—the 
one headed by Charcot of the Salpétriéere, the other by Bernheim of Nancy— 
hold opposite opinions on this point; the former asserting that it had never been 
proved that real crime had actually been committed under the influence of hyp. 
notic suggestion; the latter maintaining the contrary. M. Voisin took sides 
with the Nancy school. He admitted, however, that whilst under certain cir- 
cumstances the ‘“‘subjects,’”? when carrying the ‘‘suggestions”’ of the hypnotizer 
into effect, seemed to have lost all recollection of the act itself, and all idea of | 
its criminal nature, other subjects appeared to be, to a certain extent, conscious 
of the gravity of the crime. M. Voisin stated that he had three years previously — 


, 
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in the presence of three magistrates of the highest rank “‘suggested ”’ to a hyp- 
notized woman, on awakening, to stab with a real knife a manikin dressed up 
so as to counterfeit a woman in bed, at the same time admonishing her to say 
nothing to anyone as to the deed she was about to do, nor to divulge the fact 
that he (M.. Voisin) had suggested it to her. The ‘‘suggestion’”’ was faithfully 
carried out, M. Voisin and the magistrates being meanwhile concealed: behind 
acurtain. On being questioned afterwards the ‘‘subject’’ denied all knowledge 
of the occurrence or of any ‘‘suggestions’’ having been made to her. Three 
days later, however, M. Voisin found her haggard and worn, and according to 
her ewn statement, constantly pursued by a woman who accused her of having 
murdered her. Ou being hypnotized she confessed that she had murdered the 
woman and that M. Voisin had ordered her todoso. Before the same wit- 
' messes the same woman was told, during hypnotic sleep, to set fire on awaking 
to a heap of logs prepared for that purpose in the garden. This she did, and 
when questioned denied all knowledge of the matter. On being once more 
hypnotized she at once confessed to having set the wood on fire and that she 
had been told to do so by M. Voisin. Several times during the following days 

she was asked about the occurrence when not under the influence of hypnotism, 
but continued to deny that she had any knowledge of it. While in the hyp- 
notic sleep the same woman was ordered to set fire two days later to a heap of 
papers in the court-yard of a house in a distant part of Paris, which she duly 
performed at the place indicated and the hour named, running away afterwards 
as fast as she could. Two weeks after this occurrence she was again hypno- 
tized by M. Voisin and then told him what had taken place without showing 
the least sign of regret or remorse. This woman was a very nervous. person, 
who had suffered from delusions and very severe hysterical mania and had at. 
tempted to strangle her children and commit suicide. She had been completely 


cured by means of hypnotism. . According to M. Voisin the above results show . 


that henceforth judges would have to consider whether persons accused of crime 
were really criminals or merely unconscious automatons, acting under hyp- 
notic suggestions. There was, however, a sure way of detecting the real author 
of the crime by hypnotizing the ‘‘subject,’’ who, if questioned while in that 
state, would tell all the facts. In this way M. Voisin had recettly succeeded in 


having a woman set at liberty, who had been sent to the St. Lazare prison for 
 theft.—British Medical Journal. 


Stuporous Insanity Consecutive to Induced Hypnotism.—A case of insanity 


following hypnotism has lately been reported by Dr. NOLAN. A corporal of 


irregular habits was hypnotized at an entertainment, being at the time physi- 
cally unstrung by dissipation of “the grossest kind, and in a state of extreme 
nervous tension. He was brought under the influence in a few minutes, and 
had not the slightest recollection at any time subsequently of what happened 
during his trance. Immediately afterwards he was seized with intense fronta! 
headache, extreme languor and confused and queer feelings, which confined 
him to the hospital for a time, leaving it in a “stupid” condition. Some time 
afterwards he was again hypnotized, with more disastrous consequences—becom- 
ing dazed, vacant, irrational and suicidal, and was finally committed to an asy- 
lum. Examined here a month or two after his admission, the following condi. 


tions were present: “‘He stands erect and rigid; has a vacant’expression, with : 
drooping eyelids and occasionally blinking movements; the eyeballs are rolled 
upwards and inwards ; the pupils. are widely dilated, with sluggish reaction to | 
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light and accommodation; the nostrils are expanded and sniffing, the lips 
pressed and tremulous; the arms are limp, and with the hands he is rythmically 
beatiiik his thighs. He only answers when repeatedly questioned. When shaken 
and spoken to, there is a very gradual awakening to a condition akin to ‘expec- 
tant attention.’ When the patient is not disturbed, there is an increase in the 
frequency and intensity of the automatic movements and a relapse to the stu- 
porous state. The memory is defective, the reflexes are increased. The muscles 
of the face, and in part, also those of the limbs, have a marked ’hyper excitabil- 
ité neuro-musculatre. ‘The patient is at times hallucinatory.”’ In the course of 
two or three months a gradual improvement set in, and he was discharged, 
recovered, five months from the onset of the attack. The prominent features 
of the case—undue length of the period of stupefaction, during which volition 
and consciousness were partially dormant and irresponsibility complete, the 
hallucination, the suicidal impulse and insomnia—are indicative of the danger 
attending hypnotic experiments.—Aoston Medical and Surgical Journal. 


The Secretion of Acid in the Stomach in Mental and Nervous Diseases.— 
Observations on this subject have been made by Dr. LENBUSCHER. He deter, 
mined the acid present in the stomach two to three hours after meals. In 
12 cases of melancholia the condition was normal in 50 per cent. In 5 cases of 
mania the acid was increased. In chronic paranoia the proportions were nor- 
mal. In 50 cases of paralysis [general paralysis?] examined, the proportions 
were, generally speaking, not normal, being so in 2 cases only; 2 showed no 
hydrochloric acid, 5 hypetacidity and 9 had very little. In most of the cases 
the quantity oscillated between absence and a high proportion. Paralytic cases 
showed diminution of acid, as also apoplectic and epileptic cases. In chronic 
morphinism in which the morphine had been withheld, the quantity was dimin- 
ished. The treatment of psychoses with opium had no effect on the secretion, 
In chronic alcoholism the proportion was normal.. In neurasthenia the quan- 


tity was generally increased. Patients:much excited showed slight increase.— 
Medical Press and Circular. 


Insanity in Twins.—An instance of insanity in twins, both patients suffering 
at the same time from phthisis, is recorded by DR. WORCESTER. One brother 
had occasional attacks of excitement and destructiveness, which came on about 
the age of twenty-five. He had always been weak-minded. He died from 
phthisis in 1883. The other brother presented symptoms of phthisis at the 
same time, but in his case the disease was more acute in character, terminating 
fatally in 1881. He had previously been feeble-minded but good natured and 


harmless, and had not suffered from the violent fits to which his brother was . 
subject.—Lancet.. 


Report of the Examination of One Hundred Brains of Feeble-Minded 
Children.—Dr. A. W. WILMAITH presents the results of examination in 100 
cases, summarizing as follows: Sclerosis with atrophy, 12; sclerose tubereuse, 
6; diffuse sclerotic change, 7; degenerative changes in vessels, ganglionic cells 
or medullary substance not constituting true scelerosis, 15; hydrocephalus, 
5; general cerebral atrophy, 2; non-development in various forms, 16; infantile 
hemorrhage: extensive adhesion of membranes from old meningitis, 3; angioma- © 
tous condition of cerebral vessels with degen erative changes, I; glioma with 
sclerosis, 1; porencephalus, 1. In 31 cases actual disease or imperfect develop- 
ment of the brain proper could not be demonstrated. The average weight of 
the brain was 38. 3 ounces, but in 14 cases the weight was below.30 ounces. 
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He calls attention to the comparatively large number of cases of actual cerebral 
_ disease, in contrast with the relatively small number where imperfect develop- 
ment seems the causative agent of the mental defect. For this reason it is not 
to be expected that many of these cases should ever attain a full mental devel- 
opment. Children, who have no history of infantile disease or epilepsy and 
who have inherited an inactive brain from parents below the usual average of 
intelligence, seem the most promising of general and permanent improvement. 
The brain diseases of infancy are peculiarly destructive and not only leave a 
permanent injury to the brain, preventing its growth and development, but are 
liable from ‘the irritation they leave, to kindle the epileptic habit with its 
- destructive effects.— American Journal of Medical Sciences. 


Parasites of the Brain.—A paper ‘recently presented to the faculty of Paris — 
by DR. SzCZYPIORSKI gives the following important facts concerning these para- 
_ sites: So far the only parasites that have been found in the brain are the cyst- 
icerci and the echinococci, the former being more frequent and more numerous 
than the latter. In the fresh state the cysticerci can always be recognized by 
the undulatory structure of the caudal vesicle. They may be produced by auto- 
infection from a tape-worm existing in the intestines, and they inhabit the 
cortex of the brain. The echinococci consist generally of a single cyst filled 
with fluid. They are located asa rule in the deeper parts of the brain, and 
enter the circulation from the digestive tract, being carried to the brain by the 
blood vessels; The symptoms produced by the presence of the echinococcus 
in the brain are: constant headache, epilepsy, partial paralysis, increasing de- 
mentia. The malady progresses steadily and has a duration of two or three 
years; its commencement generally occurs between the 20th and 30th year. 
In cysticercus of the brain, on the other hand, the course of the disease is an 
irregular one, and it commences later in life, at the age of 40 or 50. Theother 
symptoms are occasional epileptic attacks, intermittent headache, psychic 
troubles, emesis, contractures, Its duration is often much longer than in echi- 
nococcus, varying from a few months to twelve years and over. These maladies 
are frequently not recognized. The ordinary termination is death, which may 
occur suddenly. In the case of cysticercus the prognosis is, however, not quite 
as bad as in echinococcus, since in 20 per cent. of the cases there were no very 
alarming symptoms, and death was due either to old age or to some intercurrent 
malady. Asa prophylactic measure the tape-worm should be expelled from 
the body as soon as possible. The radical treatment consists in trephining and 
removal of the tumor. Asa rulethe treatment can be only symptomatic.—/our- 
nal of Nervous and Mental Disease. 


Illegal Practice of Medicine on a Dead Body.—A French Court has lately 
been called upon to decide in a peculiar case of malpractice. The question was 
whether an operation on a dead body by an unqualified person came within. 
the meaning of the enactment forbidding the illegal practice of medicine. A 
pregnant woman had just died, the capse of her death not being stated. The 
curé of the village, who had been with her in her last moments, induced 
a neighbor who was in the room to perform Cesarean section on the corpse, 
with the view of saving the child. ‘The operation was successful, but the 
operator was brought before the magistrate and fined fifteen francs for hav- | 


ing beeti guilty of illegal practice of medicine.— Boston Medical and Surgical 
Journal. 


Imitative Suicidal Tendencies.—Dr. H. Nurson Harpy records the follow- 
ing case of apparent cure of this form of suicidal tendency: In 1885 an officer 
of the British army was present when a person attempted to cut his throat, and, 
in trying to wrest the knife out of the would-be-suicide’s hand, he cut his own 
fingers, and thought that some of the other man’s blood got into the cuts. A_ 
week later he called on Dr. Hardy, complaining of feeling depressed, and some- 
times as if he too must cut his throat. The officer was given a week’s holiday, 
and told to amuse himself and to try to forget all about the blood, which he — 
was assured would do him no harm, even if it had got into his wound. On his 
return he seemed all right, but a few days later came back worse than ever, and 
said he could not trust himself where there were knives or fire-arms. He had 
on one occasion even taken down a revolver. from its place and thought of using 
it on himself. It was, therefore, deemed unsafe to let him attend to his duties, 
and he was accordingly given a further leave of absence for a month, with the 
hope that a thorough change of air and scene. might fully restore him. Since 
his return he has continued to be quite free from any suicidal tendency. It was 
afterwards learned that another person who had ‘been called in to assist the 
officer just spoken of, in restraining the would-be-suicide, became similarly 
affected with the imitative suicidal tendency, and had in consequence to be 
removed to an asylum, where he was kept a few weeks and then discharged. 
The week after his return home he disappeared, and his body was found in a 
pond a few days later.— British Medical Journal. 


The Ultimate Results of Castration.—After a thorough ately of this subject 
Dr. BRODWITZ comes to the conclusion that in cases of general neurosis (hys- 
tero-epilepsy and epilepsy) the ovaries simply share in the central trouble, and 
hence castration cannot be expected to give permanent relief, while subsequent 
indurations and adhesions may increase the original irritation. The ordinary 
sequelze of castration are molimina, congestions, cardiac disturbances, flushing 
and vertigo. There was also in about two-thirds of the cases a diminution of 
sexual feelings. Melancholy and forgetfulness are quite common, which may 
culminate in more pronounced psychoses. The writer thinks that removal of 
the ovaries should be performed as infrequently as possible, in view of these 
serious after-effects.—Ceniralbl. /f. Gynakologie.—A merican Journal of Medical 

Sciences. 


a 


Autoscopic and Altruistic Hallucinations.—These terms have been applied 
by FERE to two forms of rather rare hallucinations not as yet fully studied. In 
the first, the patient sees the image of himself. A case of this form was observed 
in a physician suffering from diabetes and cancer of the bladder. Some days > 
before his death he was in the corridor of a house where he had never been 
before, and was suddenly arrested by meeting his own image, which he at first 
thought was reflected in a mirror. Later he met the same appearance in his 
own house, generally at the close of the day. The other form of hallucination 
is an intellectual disorder in which a sensation, desire, or volition, felt by the 
subject is attributed to another and fictitious individual. The author gives two 
examples of altruistic hallucination in which the patient always spoke of his 
own feelings and needs as those of another person. He considered them to be 
quite different from those cases in which patients attribute their sensations to an 
extraneous personality by reason of their denying their own existence.—L'u/l. 
de la Soc. de Méd. Ment. de Belgiqgue—American Journal of Insanity, 
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Suicides in Berlin.—The number of cases of suicide in Berlin have increased 
at an alarming rate of late years. The Prussian Minister of Justice has recently 
instructed the various superintendents of the Berlin hospitals to forward him 
their views upon the causes of suicide. Between the rst and 15th of July, 1861, 
147 persons took their own life in Berlin. Most of the hospital authorities 
attribute the acts to the increasing abuse of schnapps-drinking, the liquor used 
- containing much fuse! oil. The Berliners have lately taken to the habit of con” 
suming the spirit with their beer.—/edical Press and Circular. 


The Craving for Drugs.—An extreme instance of a craving for drugs was 
revealed at a recent coroner’s inquest held in England by Dr. W. W. WEsrcorr. 
The deceased had been subject to hypochondriacal ideas; he suffered from im- 
aginary ailments and his body exhaled an offensive smell. It was shown that 
he had been in this condition for twenty years, and had received medical treat- 
ment for it at hospitals as well as by physiciaus in private practice, and had 
also doctored himself. In his room were found a number of medicines, such as | 
bottles of Easton’s syrup, chlorodyne, carbolic acid pills, and liquids used for 
disinfecting purposes. Although the fost-mortem examination revealed fatty 
degeneration of the heart, death was attributed to the cumulative effect of 
strychnine, which he had long been in the habit of taking in the form of East- 
on’s syrup. Ina greater or less degree, this insatiable desire for drugs is fre- 
quently met with in practice. Some drug themselves with aperients and salines 
“to purify their system;”’ others take ‘‘blood-purifiers,’’ while others again have 
a craving ‘for hypnotics, for ‘‘medicines for the nerves,’’ or ‘‘strengthening ton- 
ics,’ as in this case. The manner in which nostrums containing poisons are 
freely sold by drugstores is much to be deplored.—BaAtish Medical Journal, 
October Io, 1891. 


The Suggestibility of Infants.—M. BERILLON has recently called attention 
to the suggestibility of infants at a sdéance of the Sociétié d’Hypnologie. Out of _ 
ten infants who had been chosen at random from all classes of society, eight 
could be put to sleep on the first or second séance. It was rather remarkable, 
however, that the most difficult subjects were those who presented the most 
pronounced hereditary nervous tendencies. Perfectly healthy and vigorous 
children were, as a rule, very hypnotizable. He concludes that two-thirds of 
all children canbe profoundly hypnotized on the first trial. He suggests the 
use of this agency to combat certain symptoms, such as sleeplessness, nocturnal 
terrors, kleptomania, onanism and other vicious habits.— Gazette Méd. de Paris. 
—American Journal of Insanity, October, 1891. 


Pathological Anatomy of Insanity.—Some time ago Pror. Luvs rditited 
having observed a hypertrophy of certain special regions of the paracentral lobules 
in the brains of patients who had for many years been in an excitable condi- 
tion. The paracentral lobule comprises, as is well known, certain convolutions 
of the cortex where the psycho-motor innervations are especially centered. The 
hypertrophy spoken of indicates, therefore, a focus of continued excitation, 
absorbing to itself the vitality of the other cerebral regions, which in the above 
cases were found more or less notably atrophied. In the extreme cases of 
excitement with. dementia in which the condition was observed the author 
claims that the hallucination or delusion to which the patients are subject is 
connected with this hypertrophied region of the brain. The hypertrophy is 
usually symmetrical inthe two hemispheres. He presented the brain of a 
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patient, however, i in whom there was a visceral hallucination, that she was in- 
-habited by a tapeworm, which occupied her attention to such an extent that it 
became almost her sole idea. When she could be induced to speak of other. | 
matters, she was, however, perfectly lucid. The brain of -this patient exhibited 
very marked hypertrophy of the paracentral lobe in one hemisphere, that of the 
other remaining perfectly normal. M. Luys explains by this anatomical ar- 
rangement the patient’s clearness of mind coexisting with the delusion; she 


was insane with one hemisphere of her brain, and rational with the other.— 
Journal de Médicine de Faris. 


The Nature and Frequency of Disease of the Spinal Cord in General 
Paralysis.—The spinal cord has been examined by DR. KOBERLIN in 23 cases 
of general paralysis, examiuation being made of pieces from the cervical, dorsal 
and lumbar regions in each case, and the sections were stained with Weigert’s 
hematoxylin and with carmine. Morbid change was seen in the lateral pyra- 
midal tracts and posterior columns. Sometimes Goll’s columns alone are degen- 
erated, at others Burdach’s columns are affected, though to a less extent in most 
instances. Cases were observed where Goll’s columns were separated by streaks 
of degenerated tissue from the outlying area of Burdachs. The morbid appear- 
ances comprise atrophy and degeneration of the medullated fibres with excess 
of connective tissue, and the presence of numerous corpora amylacea. The 
degeneration was found to be remarkably symmetrical both in transverse and 
longitudinal sections. In one case syringomyelia was found, but this case the 
author considers atypical. The cases were classified by Dr. K6berlin into: (1). 
Affection of the crossed pyramidal tract. (2) Affection of the posterior col-. 
umns. (3) Affection of both.’ In one case of the first mentioned class there 
was a difference in weight between the cerebral hemispheres, and as the more 
atrophied hemisphere was opposite to the diseased lateral tract, the author is 
disposed to think that the pyramidal degeneration was secondary. Amongst 
the cases in the second class he gives reasons for considering the cord-disease 
as primary in some; in others the disease was probably first developed in the 
brain. In none of the 23 cases were the anterior columns or the lateral cere- 
bellar tracts diseased.— Dublin Journal of Medical Science, November, 1891. 


FORMULZ. 


By GEO. B. SOMERS, M. D., San Francisco, Cal. 


Malarial Fever.—I have found the The foregoing should -be adminis- 
following combination most effiacious | tered uninterruptedly until the whole 
in the treatment of the malarial fevers | quantity prescribed is taken. The fol- 
of California in adults, especially when | lowing should then be ordered: 

' there is reason to apprehend a torpid Quinin. sulph. - 
condition of the liver: | Acid arsen 
Quinin. sulph.------.--- 31 
Podophylin 
pei Ext. gentian....--.-...-q. s.—M. 

Ext. hyoscyam...-------q.8.—M. | Ft. mass, et in pil., No. 1x div. 
Ft. mass, et in pil., No. xxx div. S.—One morning, noon, and night. 
S.—Two every three hours. La Grippe.—In the treatment of... 
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‘“la grippe” the following has been 
found most generally beneficial, when 
the attack is uncomplicated: 

Morph. sulph. -------- - -gr. ii 

- Quinin. sulph.. 


Sagrada cordial-...----- Z iii 
Syr. Yerb. Sant. q. s. ad 3 vili—M. 


S.—A teaspoonful every three hours. 


—W. R. CLUNESS, M.D., Sacramento, . 


Cal. 


Resorcin.—MENCHE gives the fol- 
lowing methods of using this drug, 


which he recommends as an excellent | 


anti-emetic, sedative and hypnotic. 


Resorcin mixtures should be dispensed 


in black bottles. 


1. Vomuit and diarrhea mixture: 


Resorcin 
Distilled water 
Tincture opium 


PE Gi cen 3ss 
S.—Tablespoonful every two hours. 


2. Anti-dyspeptic mixture: 
Resorcin, 
Hydrochloric acid, aa---- 3ss 
Syrup orange peel.._---- Zss 
Distilled, water ad. Zvi 


3. In sea-sickness aud vomiting of 
pregnancy: 
Resorcin--- 
Milk sygar 
Divide into 30 powders and dispense 
in wax papers. ' 
S.—One every two hours.—Merck’s 
Bulletin. 


Gout.—In Aygeia occurs the follow- 
ing : ) 
~Collodion 
Ether sulph. -.--.------ 4 i 
Acid salicyl 
Morph. sulph. 


S.—Apply locally with a camel’s 
hair brush every hour. 


Substitute for Alcohol.—Pror. SzEu- 
MOLA (Brit. Med. Jour.) shows that as 
a waste-preventing food and as an anti- 


tat Medical Times. 


thermic, gly cerine is superior to alco- 


hol. He prescribes: _ 
‘Pure glycerines_- i 
Tartaric or citric acid_- Zi 


S.—One and a half ounces every 
hour.—A merican Lancet. 


Diphtheria.—WERNER and LOEF- 
LER recommiend : 
Cyanide of mercury 
Alcohol 
Wee nou... 2 3 vii 
S.—Teaspoonful every hour.—J/ed. 
Press. 


Antiseptic Adhesive Ointment.—The 
following is employed in the Hospital 
St. André to protect the surface of 
wounds and to keep protective dress- 
ings in close apposition to the skin: 

Oxide of zinc 
Chloride of zinc 
Gelatine 


—Med. Record. 


[Judging from the composition, it 
will probably be necessary to heat this 
mixture each time before applying.— 
G. B. S. ] 


Painless Dilatation of the Uterus. 
Sulphuric ether 
lodoform - ._~----------- 5 iii 
Cocaine, pure 
Steep the tents of laminaria in this 
solution for eight days.—Wed. Press 
and Circular. 


Ointment for Erysipelas. 
Corrosive sublimate --_--gr. ss 
Lanoline 


Vaseline : 
—Med. Press and Circular. 


Acute Coryza.—TIssIER recom- 
mends the following snuff for reliev- 
ing a cold in the head ; 

Menthol 

Powdered boracic acid -- 3 ii 

Subnitrate of bismuth 

Powdered benzoin, 4a -- 3 iii 


Occidental Medical Times 


S.—A good sized pinch § or 6 times 
a day.—Med. Record. S.—Externally as a lotion —Merck's 
Bulletin. 


Em! palming Fluid.—The following 
Iodoform _..__.__- ----§F. xl | is quoted by a writer in the Phar. Era: 
Vaseline Potassium chlorate 

S.—Make an ointment. Chlorinated lime 

The odor of iodoform is completely Arsenious acid aa 


masked.—Nouveaux Remeédes. Corrosive sublimate 
Aluminum, sulphate 


Creoli aan Ointment. . 


Picric Acid.—In moist and impetig- 
inous eczemas, CEROSI uses: 


I. Picric acid Chilblains.—The following is recom- 
Sulph. ether--q. s. to dissolve mended : 
Lanolin 230 parts Ol. terebinth. 
S.—Externally as ar ointment. Balsam copaiba aa ----- -- Zi 
2. Picric acid : S.—Apply to surface when not de- - 
Sulph. ether-_-q. s. to dissolve | nuded.—lVoles on New Remedies. 


PUBLIC HEALTH. 
By W. R: CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 115 town districts of the State during | 
the past month, in a population of 797,721, correspond to an annual rate of 
26.28 a thousand, the total mortality having been 1,752. 152 deaths were due 
to zymotic diseases, giving an annual rate of 2.28a thousand. Of these, 58 were. 
due to diphtheria, 12 to cholera infantum, 37 to typhoid fever, 11 to diarrhea 
and dysentery, 5 to cerebro-spinal fever, 5 to scarlet fever, 2 to whooping cough, 
14 to croup, 4 to measles, and 4 to remittent and intermittent fever. 706 deaths 
resulted from diseases of the respiratory organs, giving an annual rate of 10.62 
a thousand. Of these 235 were due to consumption, 340 to pneumonia, 100 
to acute bronchitis, and 31 to pulmonary congestion; the rate being for con- 
sumption and pneumonia 3.03 and 5.11, respectively. 113 deaths resulted from 
diseases of the heart. The average sind death rate from all causes, occur- 
ring in the ten largest cities and towns in the State, and representing a popu- 
lation of 542,918, was 19.32 a thousand. The highest rate for the month, 
occurring in cities having a population of 10,000 or more inhabitants, was 
reported from San Jose, the lowest from Santa Ana and vicinity. 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M.D., San Francisco, Cal. 


Summary for December.— 7emperature.—During the early part of December 
frost was noted along the coast. This occurred but twice, while no ice forma- 
tion was reported. In the interior ice and frost were observed on several morn- 
ings, when fair weather prevailed. During a greater portion of the month the 
thermometer ranged above 50° during the day. The mean temperature of the 
month was above 48° on the coast and 40° throughout the valley belt. 

Rainfall.—According to the Signal Service weather review, there was an ex- 
cess of rainfall along the coast and a deficiency 1 in the Sacramento valley and 
in Southern California. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


SACRAMENTO: FEBRUARY, 1892. 
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REPORT OF THE SAN FRANCISCO HEALTH DEPARTMENT FOR 
THE FISCAL YEAR ENDING JUNE 30, 189r. 


The report of the San Francisco Health Department, recently issued, 
shows the work performed by the various officers, and contains some 
interesting figures. The annual death rate was 20.15 per thousand, 
which compares favorably with the rate in other large cities; but in a 
climate supposed to be specially conducive to health and longevity, an 
average rate cannot be regarded as satisfactory. The reasons why the 
death rate is not lower have been already referred to in this journal 
[MEDICAL TIMES, vol. iv, p. 656]. They are to be found mainly in 
the condition of the sewers and streets, and the toleration of public 
dumps. The Health Officer mentions the Chinese as an additional factor 
to be considered; but even allowing for the Chinese and blacks, the death 
rate for whites alone would still be 19.27 per thousand: 

The total number of deaths from all causes was 6,650; 314 being from 
diphtheria, 137 from typhoid fever, 2 from measles and 10 from scarlet 
fever. Croup is credited with 143 deaths, but it is very-probable that 
many of these should properly come under the head of diphtheria. The 
greatest number of deaths occurring from any one disease was 955, due © 
to phthisis, pneumonia coming next with 607. It will be noticed that. 
the two filth diseases, enteric fever and diphtheria, give a total of 451 
deaths as against a total of 12 from scarlet fever and measles. 

The reports of the City Physician and Police Surgeon develop a some- 
what curious state of affairs. The Police Surgeon ranks as Assistant 
City Physician, but judging from the reports the assistant fills a more 
Important position than his superior. The office of City Physician has 
become little more than asinecure. The salary is $1,800 a year, that 
of the Police Surgeon being $1,200. The relative importance of the 
two offices may be judged from the character and the amount of the 
work done, The City Physician at present attends but two public insti- _ 
tutions—the Pest House and the County Jail. His duties: also include _ 


idiomas: upon the: indig 
matter. The report before us ioe 39 cases. treated at the Pest House, 
340 at the County Jail, and about 500 cases of indigent sick. . Total. 
2,379. In 1887 the City Physician attended the County Jail; ‘House of 
Correction, Receiving Hospital, and made all the autopsies. The 
report for that year gives: House of Correction 1,907 cases, County 
Jail 1,210, indigent sick 2,799. Total, excluding cases at Receiving 
Hospital, 5;916, or more than. double the number for the present year. 
besides, which 95 autopsies were made. In comparing the reports for 
these two years, the most astonishing shrinkage is seen in the number 
of indigent sick attended, there being about one-sixth as many as in 
1887. The diminution since that year has, however, been gradual, and 
is. to be explained by the increased number of free dispensaries and 
charitable organizations. It is certain that the provisions for free med- 
ical treatment in San Francisco are far in excess of the needs of the city, 
and it is equally true that if the duty of attending the indigent sick were 
placed in fewer hands, there would be less danger of encouraging pau- 
perism. 

_ The Assistant City Physician, or Police Surgeon, has become visibly 
an independent officer. He has full charge of the Receiving Hospital, 
and makes all the autopsies. These changes have occurred more 
through an evolution in the duties of the office than from any warrant 
of law. Since 1887 the work done by this officer has gradually in- 
creased. In that year 2,799 cases were attended. In 1891 the number 
reported is 4,680. AA list of the injuries and diseases treated shows that 
many of the cases belong to the most difficult and interesting branches 
of medicine and surgery, and demand for their proper care skilful and 
competent attendance. The importance of the office and its close rela- 
tion to the public welfare are becoming better understood, and is shown 
by the improvements which are gradually being made in the equipment 

of the Receiving Hospital. — 

In order to bring the duties of these officers more in harmony with 
the needs of the city, it would seem best to abolish the office of 
Assistant City Physician and create that of Police Surgeon. The duties 
of this officer should be confined entirely to the Receiving Hospital, 
and for obvious reasons he should not make autopsies. Two assistants 
should be provided and paid, so as to insure the attendance at all times 
of a surgeon at the hospital. At present the assistants are unsalaried, 
and therefore in a measure irresponsible. The salary of the Police Sur- 

_ geon should be the same as that of the City Physician. An institution 
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‘like the Receiving Hospital, that is much befOfe the public, affords 
constant food for criticism. _ In the past- unpleasant. complications have 
frequently arisen; and, indeed, the management of the institution is at: 
best a matter of great delicacy. Probably the best results would be at-’ 
tained by allowing the Police Surgeon to appoint his own subordinates, 
subject, of course, to the approval of the Board of Health, and holding 
him directly responsible for the proper conduct of the —- 


A THEORY OF SEX. 


Numberless theories have been suggested to account for that mysteri- 
ous occurrence, the determination of the sex of the embryo. The diffi- 
culties in the way are very great, and the possible sources of error, that 
cannot be eliminated, are also numerous. A theory, having as its basis 
the relation of the menstrual epoch to impregnation, was advanced some 
time since by a French writer, and more recently Mr. ANDREW WIL- 
son discusses the subject from a similar standpoint in the pages of the 
Lancet. i. 

He says, very properly, that it is a safe maxim in biology, as in other 
sciences, not to ascend into the clouds for explanations of things that lie 
at our feet, and that sex should be, and is, no more mysterious in its origin 
than the nature of the liver functions, only presenting greater difficulties 
in its solution. Amongst the conditions to which the causation of sex 
may be due, nutrition is most prominent, and the majority of the later 
theories on this®subject of a scientific nature have started from this stand- 
point. In embryonic life the male and female generative organs are de- 
veloped out of a common or indifferent type, and it would seem that 
each fetus at its outset hung in equilibrium as regards its sex. MR. 

“Witson believes that nutrition is the influence that gives it a bias to 
the male or female side, and that while heredity, temperament, etc., 
may also operate, nutrition is the main cause of sex differentiation. 

He takes for granted that menstruation is really ovulation and that 
the latter process consists in the development and extrusion of ova, 
which are fertilized in man usually in the Fallopian tube. Prior to this — 
there can be no question of sex, fertilization alone determining the be- 
ginning of embryonic development. When, therefore, an ovum is fer- 
tilized, before the occurrence of the menstrual period, it will develop a 
male embryo; and conversely, if the ovum be fertilized after the men- 
strual period, a female conception will result. By pre-menstrual fertiliza- 
tion he means the impregnation of an ovum that would ‘have been given 
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off, and would have perished in an impending menstruation, which will, 
therefore, be ‘‘missed.’? On the other hand, if a woman menstruates, 
say from the first to the fourth of the month, and that intercourse occur- 
ring on the fifth or sixth, is followed by impregnation, this post-men- 
strual unpiygesuon would produce a female birth. 


NOTES. 


In THE MEDICAL TiMEs of November, 1891, a formula occurs that 
appears to be of doubtful efficacy. It was credited to the Kansas City 
Medical Index, the author being Dr. Middlebrook, and was recom- 
‘mended as a good solution for disinfecting clothing, bedclothes, etc. A 
correspondent informs us that a trial of the solution resulted in staining 
a number of garments a dirty brown. The formula called for two 
drachms each of bichloride of mercury and permanganate of potash to 
a gallon of water. The directions were, to soak the clothing in the solu- 
tion and then boil. Dr. Geo. B. Somers, to whom the matter was 
referred, states that the permanganate is not suitable for disinfecting 
cloths, for it is easily broken up, especially by heat, and the oxide of 
manganese precipitated. He has found by experiment that either 
Labarraque’s solution, or a strong solution of oxalic acid, will remove 
this stain from linen and cotton, but not so readily from woolen goods. 


The Journal of the American Medical Association. 

The Journal of the American Medical Association begins its eight- 
eenth volume in a new and enlarged form, equaling in size that of the 
New York weeklies. The amount of small type used has been greatly 
increased, so that the /ourna/ is now publishing much more reading 
matter than formerly. 

_ ‘The British Medical Journal. 

Beginning with the new year the style of the British Medical Jour- 
nal has been somewhat changed. The old running head has been 
abandoned and the subject head in more general use adopted. The 
epitome of current medical literature, which during the past year has 
been issued in the inconvenient form of a detached supplement has been 
set in 3-column measure, and bound with the regular issue, the sub- 
jects appearing in the table of contents. It is, however, paged separ- 
ately to allow of separate binding if desired. The growth of the journal 
of the British Medical Association, which by the way has many mem- 
bers in this country, has been very rapid of late years, and its circula- 
tion ‘‘now exceeds 17,000 copies weekly.’’ | 


Medical Society of the State of California. 
The twenty-second annual meeting of the State Medical Society will 
be held in San Francisco, commencing April 19th, 1892. The com-- 
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mittee of arrangements are endeavoring to obtain a reduction on the | 
fare whereby physicians attending the meeting will be able to secure a 
rebate of 3334 per cent. on the rouid trip for themselves and famili 

It is hoped that as many members as possible, together with physici ians | 
in good standing who are not yet affiliated with the Society, will en- 
deavor to be present on this occasion. Further particulars will be fur- 
nished at an early date. Applicants for membership must_belong -to 
their local society, and forward an application, endorsed by two mem- 
bers of the State Medical Society, accompanied by a fee of $7. 


San Diego’s Climate. 

Dr. Wm. A. Edwards, of San Diego, in the Climatologist, directs 
attention to the climatic advantages of that city as compared with other 
localities in Southern California. San Diego has not been so thoroughly 
written up as some of her neighbors, but of late this neglect is being 
repaired. Dr. Edwards, who has hitherto declined to commit himself 
on this subject, now finds many reasons for strongly recommending a 
sojourn in that city to the afflicted. He devotes considerable space to 
the effects of the climate.on certain diseases, giving a series of illustra- 
tive cases. There is no question that San Diego possesses an excel- 
lent marine climate in which the relative humidity is low and the daily 
range slight, the two most important factors in considering any climate 
in relation to disease. 

Christian Science In San Bernardino. , 

The authorities at San Bernardino have acted with commendable 
promptitude in the case of a Mrs. Wood, a ‘'Christian Science Healer’’ 
of that city, against whom the grand jury have presented an indictment 
for manslaughter. It appears that a young man named George Lord 
had been suffering for some time from symptoms probably connected 

_ with an abscess at the base of the brain. Some days prior to his death | 
the medical attendants were discharged and the woman Wood assumed 
control of the case. The young man’s friends have reason to -believe 
that her methods materially hastened his death, and will see that she is 
duly prosecuted for manslaughter. We fear that it will be exceedingly 
difficult to obtain.a conviction. The indictment, however, is a recogni- 

tion that the law will, occasionally, interfere to protect the ectusad 


Original Formule. 


Commencing with the present issue, the department cmviiainatid by . 
Dr. Geo. B. Somers will contain prescriptions that have been endorsed 
by the practical experience of members of the profession on this coast. 
The great majority, of the. better class of physicians decry the use of 
formule, and deny that they use them, yet, upon reflection, it will be 
apparent that every practitioner habitually uses certain combinations 
adopted for ecuty"s in administration, or from the satisfactory therapeu- 


daily life-work of the practical physician. 
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tic results obtained. These combinations will vary with the requirements 
of case or patient, but the general principle will be maintained. Every- 
one of our readers will have some such combination that they have 
found useful, and for the mutual benefit of all we shall be pleased to 
receive and publish anything that has proved of special service in the 


The Origin and Inspiration of the ae ncet.”” 

In the Lancet for January 2, 1892, appears a very ‘ 
of the factors that led to the founding of: the Lancet by the late Mr. Jas. 
Wakely in 1823. It appears that the system of medical education in 
London at that time was in a very poor condition. The hospitals were 
close corporations and secure from interference by the public or the pro- 
fession. The medical staff did as they pleased in the matter of teaching, 
and but little use was made of the valuable material at their disposal. 
The feeling between the various teaching bodies was so strong that 
progress was impossible; and there was evidently a marked and decided 
animosity between the holders of hospital appointments and the general 
body of the profession, which in the present day, no doubt from similar 
reasons, has not altogether subsided. To right these and kindred evils, 
Mr. Wakely established an independent medical journal, which was 
aggressive and vigorous from the start. Its subsequent growth and 
progress, until it has attained its present position as the most widely 
known medical journal, is familiar to the profession in all lands. Look- 


ing back over its seventy years of life-work as an independent medical 


journal, it has certainly a grand record, and age does not seem to in any 
way affect its vigor or diminish its usefulness. 


Sudden Death Following a Slight Blow Upon the Larynx. 


The following case of death ensuing shortly after a sharp, but 
slight. blow on the larynx is of unusual occurrence: Eugene Bollock, 
aged 10 years, residing at Spokane, Wash., during recess at school, 
was watching some larger boys playing ‘‘zip’’ or ‘‘ tip cat,’’ when the 
‘*cat,’’ a small sharp-pointed piece of stick, struck him in the laryngeal 
region. The child gave a little cry and started into the school-house to 


find his teacher. -He got up the steps and into the hall, but fell to the 


floor in an unconscious state just as he reached the door of his class- 
room. He never regained consciousness, dying in half an hour from 
the receipt of the injury. Dr. C. E. Grove, who with other physicians 
saw the case very shortly after the accident, says that the only evidence 
of local injury was two small blue spots on the skin over the crico- 
thyroid space; palpation failed to find any lesion. ‘The parents would 
not allow an autopsy to be made. Dr. Grove suggests that death may 
have been due to an impression conveyed by reflex action to the respir- 
atory and vascular centres through the recurrent laryngeal nerve. 
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A Hernia of Long Standing Cured by a , Gunshot Wound. 
It is not often that a severe and almost fatal injury results directly in 


benefit to the victim, yet such appears to have been the effect in the fol- 


lowing case: A police officer named Nash, of Reno, Nev., in effecting 
the arrest of a gambler was shot, the bullet entering the abdominal 
wall close to the inguinal opening. He had previously had an inguinal 
hernia of 20 years’ standing, for which he had worn a truss. Upon his 
recovery from the bullet wound he stated that he’ was able to get around 
without his truss, and that the hernia was cured. Dr. A. Dawson; who 
was in charge of the case, says that there is still some protrusion, but 
that the condition is by no means so severe as that existing before the 
injury. He does not think that the canal could be occluded, as the 
bullet did not cross it, but the extension of inflammation has in some 
degree contracted it, and he believes that with the aid of a truss there 
may in time be no protrusion. The officer’s assailant was, shortly after 
the affray, taken charge of by a party of citizens and suspended from 
the railway bridge, a short distance from town. Mr. Samuel Davis 
(whose other name is Annanias) of the Carson Appeal, in commenting 
upon the case, says, ‘‘ yet the man who cured Nash was lynched by 
the citizens of Reno. The nverente town appears to be a poor place to 
practise medicine or surgery.”’ 


The International Executive Committee of the Pan-American Med- 
) ical Congress. 


The Committee on Organization of the Pan-American Medical Con- 
gress, at its meeting at St. Louis last October, elected the following 
International Executive Committee: The Argentine Republic, Dr. 
Pedro Lagleyze, Buenos Ayres; Bolivia, Dr. Emelio Di Tomassi, La 
Paz; Brazil, Dr. Carlos Costa, Rio de Janeiro; British North America, 
Dr. James F. W. Ross, Toronto; British West Indies, Dr. James A. 
De Wolf, Port of Spain; Chili, Dr. Moises Amaral, Santiago; United 
States of Colombia, Dr. P. M. Ibafiez, Bogota; Costa Rica, Dr. Daniel 
Nufiez, San José; Eucador, Dr. Ricardo Cucalon, Guayquil; Guata- 


mala, Dr. José Monteris, Guatemala Nueva; Hayti, Dr. D. Lamothe, . 


Port au Prince; Spanish Honduras, Dr. George Bernhardt, Feguci- 
galpa; Mexico, Dr. Tomas Noriega, City of Mexico; Nicaragua, Dr. 
J. I. Urtecho, Grenada; Peru, Dr. J. Casamira Ulloa, Lima; Salvador, 
Dr. David J. Guzman, San Salvador; Spanish West Indies, Dr. Juan 
Santos Fernandez, Habana; United state, Dr. A. Vanderveer, Albany, 
N. Y.; Uruguay, Dr. Jacinto De Leon,’ Montevideo; Venezuela, Dr. 


Elias Roderiguez, Caracas. Hawaii, Paraguay, Santos Domingo, the. 


Danish, Dutch and French West Indies are not yet organized. Nomi- 
nations of local officers have been received from a majority of all the 
members of the International Executive Committee, and a number of 
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‘the lists have been confirmed by the Committee on Organization. 
These will be announced as rapidly as acceptances are received. | 
Murder or Suicide? : 

_ The following case possesses some medico-legal interest, in the deter- 
mination of the degree of responsibility attaching to the commission of 
a homicide. In 1854 a Frenchman named L. Signorette settled in 
Yuba county, Cal., where he engaged in mining and accumulated a 
competence. From testimony developed at the inquest it appears that 
for several weeks previous to December 1, 1891, he had been drinking 
freely of new wine of his own manufacture. He had been, during this 
period, acting very strangely, and had been very abusive to his wife. 
On the evening of that day he told his wife that he was going to kill 
himself, and took what he said was strychnine. He soon began to 
shake as if witha chill, and complained of cramps, which was followed 
by a ‘‘spasm.’’ He then told the woman to get a-double-barrelled shot- 
gun that was in the room, but found he was unable to hold it. She 
took the stock of the gun, and he the barrel, placing the muzzle against 
his throat, when his wife suggested that the head was the best place. 
Accepting the amendment, he placed it against the side of his head and 
told her to pull the trigger. She did so, but the gun missed fire. He 
then told her to pull the other trigger, which she did successfully, the 
charge of buckshot going right through his head, completely shattering 
the skull. The woman then went to bed and to sleep, in the same room, 
until morning, when she summoned a neighbor to assist her in carrying 
the body out of the house to a convenient place, where she intended 
to burn it, as the deceased had expressed a desire to be cremated, and 
she had promised to do so. She was subsequently arrested, but on the 
preliminary examination was discharged, as it did not appear that she 
had any criminal intent, but believed she was fully justified in putting the 
suicide out of his misery, at the same time being in fear of her own life 
if she disobeyed. The result of this trial is perhaps more in accordance 
with justice than law. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, December 15, 1891. : 


The President, J. H. PARKINSON, in the Chair. 


New Member.—JOSEPHINE CALLAHAN, M.D., was duly elected a member of 
the Society. | | 

Perityphlitis.—Dr. C. B. NICHOLS reported a case of, perityphlitis, in which 
he had operated with fatal result. The case was first seen in July, 1891, when 
a well defined tumor was found in the right injured region. This attack ran — 
a rapid course, but recovery followed, and an operation was advised but de- 
clined. In August there was another attack, when operation was again 
declined. In November patient had another seizure, and consented to an oper- 
ation. On opening the abdominal cavity everything in the region of the 
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Two tumors were visible, 

The other was evidently | 
ed gland appendix appeared, and this seemec 
point of origi: p I difficult to distinguish 
he patient rallied from 


Dr. G. L. StmmMons while not disposed to deny the statements of McBurney 
regarding operative procedure in the intervals, believed that when several 
attacks had taken place there was something more than an appendicitis. The 
inflammatory process had involved surrounding parts, and the removal of the 
appendix would not be followed by the alleviation of the symptoms, nor by the 
prevention of recurrent attacks. . 

Dr. G. A. WHITE mentioned a case recently under his care at the County 
Hospital. The patient, a Japanese, presented all the symptoms of appendicitis; 
an abscess formed, and this was evacuated directly through the abdominal wall. 
The patient, under antiseptic irrigation and free drainage, was getting along 
well. , : 

Dr. C. B..NICHOLS read a paper on ‘‘Injuries to the Brain Following Frac- 
ture,’’ reporting several cases and exhibiting the specimens. | 

Dr. G. G. TYRRELL said that the case in which there was a large blood clot 
in the lateral ventricle was very interesting from the fact that there was no 
intellectual impairment. Anyone called upon to testify as an expert would 
without hesitation have stated that there must have been some derangement of 
the intellect. 

Dr. W. A. BRIGGS had: seen the case referred to by the last speaker, two 
weeks after the injury had been received. At no time was there any paresis or 
mental impairment. When next seen, patient complained of pain in the left 
wrist and elbow; there was some swelling, and the affection was regarded as an 
intercurrent rheumatism. Salicylate of lh was ordered, but owing to the 
depression produced, phenacetine was substituted. The pain afterwards shifted 
to the shoulder. A week later he exhibited symptoms of meningitis, accom- 
panied by pain in the head and high temperature, death ensuing shortly after. 
During the illness the patient was always rational, answering questions intelli- 
gently. Even when insensibility set in he showed signs of pain when the 
affected arm was touched. A few days prior to death a petechial eruption 
appeared on the body.—- The wound in the head had entirely healed before the 


joint symptoms appeared. The speaker had now no doubt that the latter were 
pyemic. : 


Dr. F. R. WAGGONER mentioned a case in which a stone had fallen down a 
mine shaft 80 feet, striking a miner on the head. A portion of the right parie- 
tal, frontal and temporal bones was completely comminuted over an area of 2 by 
1% ins., the remainder of the parietal bone being deeply depressed. The patient 
was profoundly comatose, but regained consciousness when the depression was 
relieved. A number of fragments of bone, perhaps 30 or 40, were removed 
from the right hemisphere, which was reduced to a condition of pulp. The 
patient was perfectly rational, made his will and disposed of his affairs. He 
lived six days after the injury. The case was interesting as illustrating that 


vm the severest injuries of this kind did not always destroy the intellectual 
aculties. 


SAN FRANCISEQ COUNTY ‘MEDICAL SOCISTY. | 
s Regiilar Meating, Degenpber’8, 1B91. > >0 > » 
The President, D. W. MONTGOMERY, M. D., in the Chair, .. 
The Treatment of Chronic Urethritis, with’ ‘Bescriptioa of Two Instru- 
ments for Deep Injectior.—Dx.: J... BazEr read ‘a, paper upon this subject, 
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and exhibited two instruments devised for the. purpose of irrigating and 
applying caustic solutions to the deep urethra. The instruments’ in gen- 
eral use for the treatment of chronic urethritis are Guyon’s instillator, Lang- 
lebert’s urethral caustic holder, Ultzmann’s syringe and Bumstead’s syringe. 
The relative merits of these were discussed and the conclusion reached 
that in modern practice the rule was to make direct applications with the 
assistance of the endoscope. The instruments presented to the Society con- 
sisted of a ‘‘caustic sound or injector’? and a ‘‘washing tube.’’ The external 
appearance of the zzjector is that of a metallic sound, 8 inches in length and . 
rE inches in diameter, the distal end having screwed to it an olive-shaped cap 
of slightly larger diameter. The cap is perforated by four holes, one at the 
apex corresponding to the lumen of the tube, the others on the sides. The 
instrument expands the urethra, injects the caustic and subsequently reduces 
it, and for these purposes 3 distinct pipes are included in the sound, each pro- 
vided with a nozzle at the proximal end. To one of the nozzles, furnished with 
a stop-cock, a syringe is attached and water forced up the tube, which terminates 
13 inches from the distal end by a lateral opening; over this has been fitted 
and secured two pieces of rubber tubing, their distal ends fitting the base of the 
olive cap. The water unter pressure distends the rubber, forming a bulb that 
fills the urethra, and this pressure can be maintained by turning the stop-cock 
on the nozzle. The central tube carries a fine capillary tube for injecting the 
caustic; this is done from a graduated vessel with a fall of 1 metre, a small 
clamp being fitted on the connecting rubber tube. When the caustic has acted it 
is discharged through the three holes on the side of the olive cap, and the encas- 
ing tube or sound proper conveys it to the remaining nozzle. In using the ap- 
paratus, the diseased area having previously been located by the endoscope, the 
sound is introduced up to the lesion, the rubber bulb distended until pain is 

roduced, and the parts irrigated with boiled warm water for several minutes. 
The nitrate of silver solution at a temperature of 40° to 42° C. and a strength of 
1:00 to 1:30 is then injected, and held in contact with the urethral surface for 2 
minutes. On being allowed to escape, chloride of sodium or boric acid solution 


¥ 


is injected until the water returns clear. This application should be made every 


second or third day. The inventor claimed for the instrument the advantages 
of (1) Localization of the caustic solution to the diseased area. (2) Facility in 
neutralizing the excess of caustic solution. (3) Less pain than by other meth- 


ods. The washing tube presented a similar arrangement to the injector, and 


consisted of two concentric tubes, the inner one being slightly funnel-shaped 
at the distal end and terminating in an olive-shaped strainer. The irrigating 
fluid is conveyed by the outer tube, which terminates at the base of the olive- 
cap. The holes of egress being on the side, the water is forced directly against 
the mucous membrane and forwards to escape through the olive strainer and 
central tube. He claimed for this instrument direct force of the stream against 
the urethral wall and rapidity of the return current. Sie ee 

Dr. G. F. SHIELS congratulated the doctor upon having added so ingenious 
and aang, eve an instrument to the armamentarium of the urethral surgeon, but 
did not.think the injector was superior to similar instruments now in use. 

DR. J. ROSENSTIRN had never felt the necessity for such a complicated instru- 
ment. but when by the usual methods of treatment he did not derive satisfactory 
results. by the aid of the endoscope and the bougie he made applications of 
pure nitrate of silver directly to the spots, afterwards neutralizing any excesses 
of the nitrate of silver with a solution of sodium chloride. He inquired whether 
Dr. Bazet had used the pyoktanin method for diagnosis. os 

Dr. KROTOSZYNER had no-fear in using the stronger solutions, but the 
increase in strength should be gradual. Every general practitioner should be 
prepared to treat these cases by informing himself and by procuring the proper 
instruments. : 

Dr. BAZET, in replying, said that it is sometimes possible to limit the disease. 
The purpose of the instrument presented was to separate the healthy from the 
diseased parts and by so doing relieve the patient from the pain and shock by 
applying the gaystic-to the diseased urethra only. The object attained by the 
rapid irrigatiea vag ag wnfich for: dtagnostié Buirpbdes' as for treatment. . 
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CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, November 21, 1891. 
; LUKE RoBINson, M. D., in the Chair. | 


Malignant Disease of the Antram.—Dr. G. F. SHIELS reported a case upon 
which he had operated at the polyclinic ward:of the City and County Hospital. 
The history was rather curious. The patient had had two upper molar teeth 
extracted, and instead of the openings closing, they rethatived patulous, dis- 
charging a sero-sanious pus. There was also a discharge from the correspond- 
ing nostril, the cheek was puffy and the eye bulged forward. There was no 
particular pain or discomfort, only that occasioned by the discharge. The gen- 
eral symptoms pointed to a new growth in the antrum. Upon examination a — 
probe passed in a distance of 144 inches and brought up against bone, probably 
the orbital surface of the superior maxillary. The patient was put on the table 
with the intention of openiny, or rather joining, the two openings in the alve- 
olar process, in order to obtain more room to examine the antrum by the finger. 
This was done,and the finger easily slipped into the antrum, which was full of 
a peculiar mass, resembling raspberry-like nodules. The finger could pass into 
the nose and clear to the basilar process of the sphenoid bone. There was the 
usual amount of hemorrhage accompanying any operation in this region. In 
order to clean out the mass, it was determined to remove a portion or the whole 
of the superior maxillary. The usual incisions were made and a piece removed, 
when it was seen that it would be useless to proceed further; so the cavity was 
scraped out, packed with iodoform gauze, and the wound sutured. He believed 
that it was a colloid cancer of the antrum, possibly beginning in the mucous 
lining. 

DE D. W. MONTGOMERY said he had once seen a clever diagnosis made. 
The patient came under treatment for a stricture of the lachrymal duct, and a 
diagnosis of a tumor in the antrum was made. This obstruction to the duct is 
an early symptom, and oculists have been known to pass a probe into the mass 
for quite a time under the impression that it was a stenosis they were treating. 
It is always best in these cases to bear in mind the possibility of a new growth 
being present. He enquired whether there was any obstruction in this case. 
Sarcoma was the most frequent new growth in the antrum. The usual’ seat of 
colloid cancer was the pyloric end of the stomach and rectum, although he had 
seen it occurring in the breast. . | 

Dr. J. F. MORSE said that when the patient was first seen the case was quite 
typical. He had some trouble with his teeth, and the face on that side was 
swollen, and the eye bulged from the pushing upward of the inferior orbital 
plate. It looked like what. Langenbeck calls a retro-maxillary growth ; com- 
mencing in the spheno-maxillary fossa, it grows into the antrum bulging up 
the inferior orbital plate, protrudes the eye, and later on extends into the nose, 
Langenbeck devised what he terms an osteoplastic operation for the removal 
of this growth. An incision is made along the margin of the. orbital plate 
below the junction of the ale and through the body of the jaw, severing the 
connection to the malar bone. The spheno-maxillary fossa is then cleaned out 
and the bone returned to its place. This case had a cystic appearance, aud was 
undoubtedly of a sarcomatous nature and extremely prone to relapse. The 
diagnosis is interesting. The bulging of the eye is one of the first symptoms. 

DR. SHIELS, in replying, said he found the growth infiltrating the bone; it 
was not confined to the antrum, but infiltrated every bone-around it. There 
was some slight obstruction to the lachrymal duct. He was inclined to look on 
the growth rather as an epithelioma than a sarcoma, as sarcoma does not gen- 
erally come from a mucous membrane. A portion had been removed for 
niicroscopic examination. It was of a colloid nature and not cystic. 


Black Hairy Tongue.—Dr. D. W. MonTGOMERY reported a case of this pe- 
Culiar affection. Hesai-l the filiform papillee of the tongue arise by a large base, 
from the crown of which a number of small pointed papillz spring, forming 
groups, each on acommon stalk. The epithelium of these papille, after «ov- 
ering the main trunk, runs up on each side of the smaller papille like shin: les 
on a steeple, and continues beyond its apex, forming a delicate, thread-like 
extension. The epithelium of these filiform papillz is more resistant than 
that lining the rest of the oral cavity, approaching in its nature the tough, hairy 
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thread-like, others. Sometime: h a] me 
bnormally coherent, forming filaments even a centimetre and a half long, con- 

ting a thick, furry covering, which has frequently been compared to a field 
grain beaten down by a storm of wind and rain. When growing so long 
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these filaments, which are at first yellow, become, dark brown or even black 
from the large amount of keratine in the older cells, constituting the black 
color, which has often attracted the attention of observers, and has given rise 
to the idea that the affection must necessarily be due to a parasite. This para- 
site was supposed to lodge between the long filaments, and to elaborate a black 
substance in. the same way as other pigment-producing fungi. This disease, 
so troublesome both mentally and physically, is therefore an hypertrophy, anal- 
ogous in many respects to ichthyosis of the integument. In both, the epithelial 
cells, instead of falling off when they have performed their physiological pur- 
pose, remain adhering to each other producing the characteristic appearances of 
the respective diseases. The tWo maladies are the same in their nature, both be- 
ing hyperkeratoses. In October, 1891, H——, a Dane, aged 51, came tothe clinic 
of the Medical tment of the University of California, with tuberculosis of 
the larynx, when it was found he was also suffering from black hairy tongue. 
The dorsum, in front of the circumvallate papille, was covered by a thick, hairy- 
looking mass, which, in the middle, was a dirty black, shading off at the 
edges to a fawn color. The affected area was rhomboidal in shape, being 
bounded behind by the circumvallate papillz, which were enlarged; and run- 
ning out forward in an acute angle toward the tip of the tongue. That portion 
of the dorsum anterior to the affected surface, was covered by a white coating, 
and the edges of the tongue were a bright red. The affection had first been 
noticed a year previously, its commencement being coincident with the trouble 
in the larynx, and it had never at any time cleared off. Sometimes it would 
feel enlarged and dry, giving the sensation of a foreign body, and he always 
had a bad taste in his mouth. The reaction of the saliva was strongly acid, and, 
at the suggestion of Dr. Newmark, it was tested for sulpho-cyaninde of potas- 
sium with negative result. He had no teeth, either artificial or natural; they 
had begun to decay about seven years before, and two years ago he had the old 
stumps removed. The sense of taste was not impaired. The urine was normal 
in quantity, color, odor, and reaction, sp. gr. 1023; it contained neither albu- 
min, sugar, nor casts; on standing there was an abundant precipitate of urates. 
He was much emaciated, and could not speak above a whisper. Tubercle ba- 
cilli were demonstrated in the sputum. Microscopic examination showed each 
filament to be made up of a number of coherent, flat, epithelial cells, arranged 
around an axis so as to overlap one another like tiles on a roof, the free edge 
being always turned toward the hase. The cells were not nearly so compactly 
set as in hair, the free edges projecting well out, giving the filament a ragged 
appearance. In the clefts hetween were large numbers of bacteria, such as one 
would expect to find in the oral cavity. The cells reacted to coloring agents 
like keratinized epithelium, retaining the anilines very persistently, and stain- 
ing an even red with alum-carmiine, without any indication of a nucleus. The 
cause of the black color could be well seen under the microscope in the dark 
brown discoloration of the older cells, the aggregate giving a black. It required 
a considerable amount of mechanical violence to tear a filament to pieces. 
Very often a number would be found. united into a fasciculus as if all those 
springing from the papille on a single crown had stuck together by their lat- 
eral surfaces. Many of the filaments were over a centimetre in length. In this 
case the disease occurred postéro-centrally, it may, however, be situated pos- 
tero-laterally, as in a case of Dr. -H. L. Wagner, leaving a space down the centre 
of the dorsum of the tongue free. The diagnosis was not difficult. The pres- 
ence of the long filaments was enough to differentiate it from the dark-colored 
tongue occurring in phthisis. It was not caused by diabetes, for there was no 


sugar in the urine. The patient did not sleep with his mouth open, therefore 


it was not the dark tongue of mouth-breathers. He had not a high enough tem- 
perature to give him the dark tongue of fever, and he was not taking as food 


or medicine anything as red wine, tannic acid, or iron, to give rise to the discol- - 


oration. It was not the dark tongue that occurs in dark-skinned races, and 
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SPECIAL CORRESPONDENCE, 
LONDON. 


| FROM OUR OWN CORRESPONDENT. | 
Influenza and Theorisers.— Typhoid Fever.—Sanderson on Phagocytosis.— The 
Albert University:—Retnrn of the Indian Leprosy Commissioners, Proba- 


ble Character of Their Report.—German ‘‘ Conveyance.”—The British 
Institute of Preventive Medicine.—Deaths. 


It seems to me that we have never had such a deadly dull season as during 
the last three or four months of 1891. A good deal of useful work has been done 
at the societies, but the attendances at the meetings have shown a very languid 
interest in the debates, which, it may be added, have not been on subjects of 
novel type. The Medical Society of London has discussed influenza, and Dr. 
Althaus revived the neurotic theory and furbished up some new arguments and 
a ‘“‘grippal toxin’? which he assumes to exist; he has published his paper in a 
pamphlet, and seems to pride himself very highly upon the originality of his 
theory. Itis really astonishing that anybody should imagine any originality 
in applying a theory, which is now one of the commonplaces of pathology, to 
influenza. If influenza is admitted to be an infectious disease, that statement 
implies that it will follow the same laws, and produce its effects in one or 
other of the ways in which it is known that infectious diseases act. Indeed, to 
speak at the same time of a grippal toxin and of a “‘neurosis’’ is to commit the 
double crime of creating confusion and a hideous term. The epidemic has been 
very bad in the east of Scotland during the last few months, and also in 
the extreme west of England (in Cornwall); it is now extending south and east 
into the north of England, and to the neighborhood of London; in fact, cases 
have already occurred in the East End. It is said that the mortality is higher 
than in the previous epidemics, though the number of cases is less: Deaths are 
due chiefly to pneumonia and bronchitis, or to cardiac failure. The opinion 
that the epidemic has a distinct influence upon the lunacy rates appears to be 
. well founded. Mania, melancholia, dementia, and general paralysis are the 

forms which it chiefly produces. It is remarkable, however, that the inmates 
of lunatic asylums seem to enjoy a certain immunity from the disease, and that 
in some cases they have escaped while the attendants have suffered. 

The customary increase in the prevalence of typhoid fever has been unusu- 
ally severe this autumn, and great attention has been attracted to it, owing to 
the fact that the second son of the Prince of Wales, as well as a large number 
of more or less well-known or ‘‘fashionable’’ people, have had it. The epidemic 
appears to have reached its maximum towards the end of October, when 293 
cases were notified in London in a single week, and 657 in the four weeks 
ending November 7th. | 

Professor Burdon Sanderson’s Croonian Lectures have attracted a good deal — 
more attention than such courses usually receive or deserve. They contained 
avery excellent summary of advance in bacteriology during the last ten years, 
and a pretty strongly worded criticism of Metschnikoff’s theory of immunity. 
It was this onslaught on the phagocytic theory that attracted so much inter- 
est. Mere excellence is seldom sufficient to give a book or a lecturer a vogue. | 
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The charter of the new “Albert University’? for London has been approved 
by the Privy Council, and will be laid before Parliament next month; it will 
‘not escape without criticism, but will, in all probability, pass. It is expected to 
‘do the London schools .a great deal of good; if their numbers are increased it 

mainly at the expense of the Scotch Universities. They are at the pres- 
ent moment in the hands of a commission, which it was hoped would reform 
the abuse of the professorial system by which the professors who give the sys- 
tematic lectures get nine-tenths, or even a larger proportion, of the fees, while 
the juniors who do the practical teaching receive absurd pittances. It is said, 
however, that the conservative force has been too strong, and that things will 
be left very much as they are. | 
The three commissioners who were sent out from here to make a report 
to the Prince of Wales’. Leprosy Investigation Committee have returned 
home. They were Dr. Beavan Rake, of Trinidad, Mr.. Buckmaster and Mr. 
Kdnthack. Their report, prepared in conjunction with three medical officers 
of the Indian service, is not yet complete, but the last data are expected in 
this country almost daily. As soon as the final touches are given, the report 
will be submitted to the er joint committee of the Investigation Committee, 
the Royal College of Physicians and the Royal College of Surgeons. This 
committee will consider the facts collected in India, and will make a report 
thereon. This report, it is understood, will be accompanied by recommenda- 
tions for the benefit of the Government of India. The report will not be pub- 
lished for two or three months, as the statistical part cannot be given its final 
form until the results of the recent census in Hindostan have been worked out. 
One of the chief points which the commissioners sent to India were directed to 
ascertain was the real extent of the disease in that country. I believe that the 
returned commissioners are fully convinced that the extent to which the inhab- 
itants of India suffer from the disease had been greatly exaggerated in some 
quarters. The “half million’’ will probably turn out to. be three or four times 
the true number; further, it is thought that it will be found that there is no 
reason to suppose that there has been any serious increase in the number of 
sufferers. If this is so, the relative proportion of the population affected must 
be decreasing, .as the population of the country is growing at a rapid rate under 
the favoring influence of the fax Brittantica. 
Another point upon which the commissioners are understood to be pretty 
well agreed is as to the uselessness of segregation. This will be rather a sur- 
rise to many who expected an advance in this direction. What they have seen 
in India appears to have convinced the commissioners that leprosy is so slightly 
contagious that compulsory segregation would not be justifiable. It would be 
an unjustifiable interference with the liberty of the subject, for which English 
administrators have so deep a respect that they object to restrain the subject, 
even when it is to his own benefit to be restrained; and it would also be unjus- 
tifiable because it would entail an enormous annual expenditure for a very 
doubtful good. It is probable, however, that it will be recommended that lepers 
shall be subjected to special police regulations. At present these unfortunate 
ersons are allowed to make a show of their disease and to obtain a living by 
gging, persons who aspire to a reputation for peculiar sanctity being per- 
suaded that the more loathsome the object assisted the greater the merit of the 
deed. Lepers will also be restrained from washing and bathing in the public 
bathing places; or rather this will be recommended as a suitable precaution to 
the Government of India, which may or may not accept the recommendation. 
The general line taken by the final report will probably be that, as leprosy 1s 
rather less than more contagious than tuberculosis, we are not justified in plac- 
ing upon lepers more stringent disabilities than we dare place upon persons 
_ suffering from phthisis. : 7 
Some rather strong feeling has been excited by Koch’s latest publication 
about tuberculin. There is no doubt that he was anticipated in the chemical 
study of the material by Hunter in this country, and that this was well known 
to him, yet he has entirely ignored all the work done here not only as to tuber- 
culin, but as to allied.subjects. Very ugly charges of plagiarism against some 
of his principal assistants have been made, and there was for a time a talk of a 
_ public protest by leading English biologists; nothing, however, has been doue, 
or will be done at present, but there is no doubt that the feeling as to the want 
of honorable good fellowship shown by too many German men of science of 
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the second or lower rank is growing to be almost as strong in this country as it . 
has long been in France. ' es 
proposal to locate the British Institute of Preventive Medicine in Cam- 
- pridge has now been definitively abandoned; it is not worth while to attemp 

to unravel the story of this change of plan; suffice it to say that there has been | 
a struggle, and that London has won. The Inetitute has been fortunate enough 
to get a promise of a sum of £40,000 from the Berridge trustees, and a vigor- 
ous attempt will be made to get money out of the corporation and compauies 
of the city of London. The project has also heen taken up by.the Royal Agri- 
cultural Society, and appears to be in a fair way to he realized before another 
year is over. Meanwhile the laboratories of the two Royal Colleges (generally 
spoken of from their situation as the ‘‘ Laboratories on the Embankment’’), 
are being more and more used. Dr. Sims Woodhead:has made an excellent 
director, and the financial management has been liberal. We are promised a 
Journal of Pathology, to be edited by Dr. Woodhead, with the support of the > 
leading pathologists in London, while Prof. Rov, of Cambridge, has announced 
a rival periodical. There is some reason to fear that both may be forced into 
existence, to the disadvantage of both; but if Dr. Woodhead makes his journal 
sufficiently wide in the selection of authors, and does not confine the paper to 
the work of the men in the embankment laboratories, and to his own subject— 
bacteriology—his venture will be the one to survive. | 

Sir Risdon Bennett, whe died a few days ago at an advanced age, was Presi- 
dent of the Royal College of Physicians for a term before Sir William. Jenner. 
He was not a nian of brilliant parts, and owed his election to that coveted office 
mainly to the impossibility of adjusting the rival claims of more distinguished: 
aspirants. Mr. John Wood, who also died very recently, did not have honors 
thrust upon him. For twenty or thirty years he was allowed to remain ina 
subordinate position as a teacher of anatomy at King’s College, London, and . 
success, when it did come, came rather late, and for some years he has heen 
laid aside owing to a nervous breakdown. He was the colleague. of Sir Joseph 
Lister in the chair of Clinical Surgery, and was perhaps rather overshadowed. 
His chief contribution to surgery was an operation for the radical cure of 
hernia, never, I believe, much performed by others, and now obsolete owing to 
the greater simplicity which the antiseptic system has rendered possible. 


LONDON, January 4, 1892. 


GERMANY. 


[FROM OUR OWN CORRESPONDENT.] 


Medical Clubs and the Reichstag.—Bill Against Drunkenness.—Morphinism 


and its Treatment.— Villa Constantia.—Balneological Congress.—Bacillus 
of Influenza. “ 


Of late medical affairs have been engaging the attention of the German Reich- 
stag to a very considerable extent, as, indeed, it is proper that they should, 
there being a large number of subjects requiring to be noticed by the legislative 
authorities. Shortly before Christmas the organization of the Laborers’ Clubs 
has been newly regulated, although not entirely in the manner that was desired 
by the majority of the medical profession. Even the cardinal question as to 
whether the expression ‘‘medical attendance’’ is to be understood to signify | 
attendance by a qualified practitioner or to denominate also any kind of treat- 
ment by other persons of more or less ability and knowledge, has not been sat- 
isfactorily settled. A few weeks ago the physicians of Leipzig had a severe 
tussle with their clubs, as the latter had admitted quack doctors to treat patients 
and to sign certificates, thus placing them on an entirely equal footing with the 
regular physicians. After a good deal of debating, at meetings and in the 
papers, the matter was finally settled in our favor; a ministerial decree declar- 
ing the expression ‘‘medical attendance’’ to mean in all cases that of a duly 
qualified physician. Probably this gratifying termination of the oe was 
entirely, or almost entirely, due to the exceptional unanimity displayed by the | 
profession, who to a man declined to act as medical attendants to the Cluhs in 
the future unless all quacks, of whatever description, be excluded. It is much 
to he regretted that Parliament has not followed the example set by the Saxon 
niinister in the definition of the words ‘‘medical attendance.” Nor would this 
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. sufficient to remedy the rapidly-increasing evils of clul practice. 
These institutions—which were founded to be a blessin sing both to the laborers 
. and to the profession—are in danger of proving utterly ruinous to the latter, in 

pusequence of the enormous overcrowding, which, coupled with the practice 

taining of giving the osition to the lowest bidder, has made re ae 
frightfully keen. us, in Berlin it is a fact that physicians duly qualified and 
passed through the prescribed course of five years’ university training 
are found willing and even happy to accept appointments which are by no 
means regarded as honorary posts, and which entail attendance on patients at 
the rate of 7 or 8 cents a vistt. Happily, the profession in general has now be- 
come alive to the injury it is sustaining, and measures are being taken to coun- 
teract this evil without calling in legislative assistance. 

A bill for the prevention of drunkenness is announced, but it has not yet passed 
the initial stages of preparation. Of those qualified to speak on the subject. 
the lawyers in general regard it very unfavorably, as an infringement of per- 
sonal liberty; but physicians can have no doubt that it is in a man’s own inter- 
est, as well as that of his descendants, to be guarded against the evils of intem- 
perance. It is quite a commonplace observation that the evils of intoxication 
are much more frequent and excessive in countries where spirits are largely 
consumed than where wine and beer are the national beverages, and the vine 
dressers on the Rhine and the Bavarian beer-brewers will be hard to convince 
that there is anything dangerous in the liquors that they and their forefathers 
have for years produced, and also partaken of, in such large quantities. Meas- 
ures of such extreme stringency as have been introduced in some States of 
America will be entirely out of the question in this country, but, no doubt, 
moderate restriction would prove highly beneficial as there is plenty of room 
for improvement here also. Professor Lewin of Berlin, in considering the 

uestion in the Berliner klinische Wochenschrift, very justly points out that 
a is a vast difference between the drunkenness of an habitual drunkard and 
the case of an otherwise steady man, who exceptionally is lead to take more 
alcohol than will agree with him. In this respect the contemplated bill does 
not'proceed with sufficient discrimination. Naturally, such a measure will every- 
where mieet with enormous difficulties, for the propensity toward alcoholic 
‘drinks has existed at all times and amongst all peoples. Even the uncivilized 
nations who were unacquainted with alcohol in its more refined state have pre- 
pared their hashish, their palm.wine, kumys, and similar beverages. Judging 
from the ineffectual attempts that have been made to restrict, by legislative 
measures the use of the coca leaf, of tobacco, of opium, and simular drugs, the 
benefit of the coming bill is, to say the least, exceedingly doubtful. 

In the paper alluded to Professor Lewin also sounds a note of warning with 
regard to the steadily increasing habit of taking opiates, especially morphine. 
He remarks that men addicted to this weakness are practically unfit to fill any 
tre position, and in as many words, he expresses his opinion that it ought to 

e made illegal to allow any morphinist to remain in office. Of course it is 
permeny indisputable that such persons are unfit for public,jand very often even 
for private business, but the difficulty is to discover and prove their failing before 
it has so far progressed as to cause serious damage to themselves and others. 
Besides, the measure proposed would, in innumerable cases, be equivalent to 
complete social and pecuniary ruin and would simply mean death to the indi- 


vidual, while with all due scepticism as to reformed morphinists (as well as. 


drunkards) we cannot deny that many who have been drifting dangerously near 
to a point beyond which there is no recovery, have, by timely treatment, been 
saved and have been afterwards for many years useful members of society. 
Where, then, is the line to be drawn ? 

While at Wiesbaden last summer I made the acquaintance of Dr. Berna, the 
director.of the ‘‘Villa Constantia,’? a home for morphinists there, a very pleas- 
ant and confidence-inspiring gentleman, from whose description as a specialist 
in this subject, I gathered that the prospects of such patients are by no means so 
utterly dreary and hopeless, as is generally supposed. A great deal depends 
upon the manner in which the cure is carried out. Dr. Schmidt, the founder 


of the institution, was one of the first to advocate the ‘‘no restraint’? system 


for this classof patients. He deprecates the method of immediate, complete 
restriction of the accustomed drug as dangerous, inhuman and inefficient, reduc- 
ing the patient to a complete wreck, and often imperiling his life without any 
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CORRESPONDENCE. 


Hydrophobia in California. 


[*,* It has been seriously questioned whether hydrophobia has ever occurred 
in California, and it is quite certain that rabies in animals is of the rarest occur- 
rence. Some time ago the Marysville Appeal alluded to a case of hydrophobia 
that was apparently genuine, at the same time commenting upon its rarity. As 
the question is debatable, the following communication, received from Dr. B. C. 
Bellamy in reply to an inquiry, will be read with interest. ] 


Dear Sir: I will proceed to give you the facts of the case, as nearly as I can 
from memory, and that is, I think, pretty accurate, as the incidents are vividly 
impressed upon my mind. About April 16, 1880, Mr. Hagler was aroused from 
sleep about midnight by the barking of his dogs. He arose and went to the 
_ door without donning any clothing, and, upon stepping outside, was seized by a 
large skunk, the teeth burying themselves beneath and on each side of the 
- extensor tendons of the right (?) great toe. His cries brought out to his assist- 
ance other members of the family, who killed the skunk and disengaged it from 


| 
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his foot. About a week after he came to-my office to consult me. The foot was 
considerably swollen and, about the bite, was of a dark, purplish red. I directed 
poulticiug and the application of a 3 per cent. solution of carbolic acid, under 
which treatment the swelling subsided and the wound healed in a few days. I 
heard nothing more about the case for some time, although I kept watchiny 
for, and rather expecting, developments, and occasionally saw the patient. 
- Being a laboring man, and teamster or freighter at times, in the fore part of 
August after he was bitten he went to Cloverdale for a load of freight. On his 
retufn a heavy rain fell while he was crossing a mountain, and he was com- 
pelled to partly unload at one place and carry some of his freight a consider- 
able distance. I saw him in town on his arrival, and he said that he had taken 
cold and did not feel well. I cautioned him not to neglect this, and the same 
afternoon I was summoned to see him. He complained of aching pains in body 
and limhs; temp. about 102° F., I think, and pulse about I00; no difficulty in 
swallowing, and took medicine and fluids well. When I saw him next morning 
I noticed at once a marked difficulty in swallowing, and he complained of con- 
striction in the throat. At noon all the symptoms of rabies had fully developed. 
I at once stated to the friends that he was affected with hydrophobia, ani 
advised counsel, but they desired none. I returned in the early evening and 
remained with him until his death, at about 2 A. M. that night, August 22, 1880. 
I think it.is not necessary to detail the symptoms, as it was a typical case of 
rabies. I have never seen but the one case, and sincerely hope I may never see 
another, for a more terrible death I never witnessed; nor can I conceive of one 
more so. Large hypodermics of morphine controlled the spasms fairly well, 
and was all the medication possible during the last twelve hours, except, per- 
haps, brandy hypodermically, which was also given. No word or hint of rabies 
or its possible developmient passed between the patient and myself at any time 
until the disease was fully developed, about twenty hours before his death, 
when, as already stated, I communicated the fact to his family. How much he 
and they thought and talked about it I do not know, but I studiously avoided 
saying anything that might reach the patient, and whereby his fears might be 
aroused. That it was a case of genuine rabies, I have not the slightest doubt; 
and while I believe cases of this dread disease are extremely rare on this coast, 
yet I know that it occasionally occurs. Yours truly, 


Covelo, Cal. B.C. Benwamy, M.D., Agency Physician. 


REVIEWS AND NOTICES. 


Mr. W. B. SAUNDERS has in preparation for early publication an American 
Text-book of Surgery—General and Operative. This will be composed of a 
series of treatises, each written by a teacher of surgery, but combined into a 
single authoritative work by mutual criticism and revision. The same firm 
has also in preparation a Treatise on the Theory and Practice of Medicine, by 
American Teachers, edited by William Pepper, M.D., with the assistance of 
twelve well-known men as associates. 


THE CALIFORNIA STATE WEATHER SERVICE has commenced the publication 
of a ‘‘Monthly Bulletin,’ giving the data obtained from Signal Service and 
voluntary observers, as well as a great deal of information bearing upon the 
subject of meteorology. The purpose of the Bulletin is to make the weather 
service of more inimediate and practical value to agriculturists throughout tlie 
State, at the same time furnishing all interested in this subject with careful.y 
arranged and tabulated information. ‘The Bulletin will materially aid the effi- 
cient director, James A. Barwick, in popularizing the service. 


THE SAN JOSE MERCURY has issued a New Year's edition that is deserving of 
mention and commendation. The following illustrative figures are interestiny: 
It contains 44 pages, 22x34 inches in size. Ifspread out in a straight line tie 
paper would be 34 feet long. It has 6,160 iinches of reading matter and upwards 
of 200 illustrations. The edition was 100,000 copies, and if all of them were la‘d 
out at full length they would make 700 miles of paper nearly 3 feet wide, and as 
all of it is printed on both sides, the total amount of printed matter would be 
1,400 miles. If the papers were piled up one upon another they would form 4 


“monument 2,619 feet high; or, if spread out side by side, the edition would 
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cover 13% acres of land. Our comtemporary modestly ‘‘challen the world 
to show a city or a county of anything like equal size that has such a daily pa- 

er as the Mercury, or one tlrat ever issued such a special edition as this.”’ It 
will probably be some time before the challenge is taken up. 


A MANUAL OF GENERAL PATHOLOGY AND MORBID ANATOMY. By H. N. 
Hall, Ph. G , M. D., Lecturer on Pathology, Post-Graduate Medical School, 
Chicago. Chicago: Rand, McNally & Co. eo 


To one unacquainted with pathology and pathological anatomy this book 
will prove of but little benefit; to one thoroughly acquainted with the subject 
it is superfluous, by reason of its incompleteness. It may, however, prove of 
value to the student preparing for an examination in pathology. 


ESSENTIALS OF BACTERIOLOGY: BEING A CONCISE AND SYSTEMATIC INTRO- 
DUCTION TO THE STUDY OF MICROORGANISMS, FOR THE USE OF STU- 
DENTS AND PRACTITIONERS. By M. V. Ball, M. D., Assistant in Micro- 
scopy, Niagara University, Buffalo, New York, etc.; with 77 illustrations, 
some in colors. Saunders’ Question Compends. Philadelphia: W. B. 
Saunders. Price, $1. | 


This compendium is a concise and systematic introduction to the study of 
microorganisms. For the physician, it will serve as a useful guide to the study 
of practical bacteriology. The volume is profusely illustrated, and its careful 
perusal will prove of incalculable value to physicians who wish to study this 
prolix subject. : 


MANUAL OF PHYSICAL DIAGNOSIS FOR THE USE OF STUDENTS AND PHYSI- 
CIANS’ By James Tyson, M.D., Professor of Clinical Medicine in the Uni- 
versity of Pennsylvania and Physician to the University Hospital, etc. 
Philadelphia: P. Blakiston, Son & Co. pp. vili-128. Price, in cloth, 
$1.25. g , - | 

This small manual is designed for the use of students and physicians. It is 

a concise, although rather brief, review of diseases of the lungs and heart, with 

their respective physical signs. Many of the illustrations are original and 


quite unique. The book will serve as a useful addendum to the more preten- 
t:ous works on this subject. 


ANNUAL OF THE UNIVERSAL MEDICAL, SCIENCES. Vols. I to V. Issue for 
1890. Philadelphia: F. A. Davis. 


The ‘‘Annual,’’ which was somewhat late in its appearance, presents the same 
features. that have won for it an established position in the past. The vol- 
umes continue to show a steady improvement in compilation and in editing, 
whilst nothing has been spared by the publisher to maintain the position that it 
has already achieved. We regret to observe that advertisements have again 
been included, but we note that they are fewer than in a former edition, and | 
that their presence is accompanied by an explanation and an apology. 


SAUNDERS’ POCKET MEDICAI FORMULARY, WITH AN APPENDIX CONTAIN- 
ING POSOLOGICAL TABLE, FORMULAS AND DOSES, ETc., Etc. By William 
M. Powell, M.D. Philadelphia: W. B. Saunders. $1.75, tucks; $1.50, cloth. 


This volume is neither better nor worse than three or four others of the same 
description that we have noticed within the last year. It is simply a list of pre- 
scriptions arranged under the name of each disease, which may be placed in 
the hands of the patient, just like a restaurant hill of fare, so that all he has to 
do is to refér to his disease and order his medicine @ /a carte. 


TABLES FOR DOCTOR AND DRUGGIST. Compiled by Eli H. Long, M. D., Pro- 
fessor of Materia Medica, Buffalo College of Pharmacy; Adjunct Professor 
of Materia Medica, Medical Department, University of Buffalo. Detroit: . 
Geo. S. Davis. | 


_ This excellent little work consists of tables of solubilities, reactions and 
incompatibles, doses. and uses of medicines, specific gravities, poisons and anti- 
dotes, It is one of the books that contains the information which is absolutely 
necessary to accurate and elegant prescribing, for it is impossible to remember 
the modes of administering all the new drugs that have recently been brought 
before the profession. The size of the work—less than 150 pages—and the tab- 
ular form of arrangement, make it a very convenient book of reference. 
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STORIES OF A COUNTRY DocTror. By Willis P. King, M.D., Assistant Chief 
Surgeon Missouri Pacific Railway Co., with illustrations, by T. A. Fitzger- 
ald. Philadelphia: Hummel & Parmele. pp. 398. Price, cloth, §r. 


This book is well worth reading, not only for the insight given regarding the 
labors, trials and tribulations of the pioneer payeces ou the frontier, but also 
for its keen perception of the humorous and ludicrous in everyday professional 
life. The writer, a man of quick perception and strong feelings, has taken the 
incidents of our daily lives, blending the amusing and the pathetic in a happy 
manner. The reader will become profoundly interested, and will enjoy the book 
from beginning toend. We note that the price for this cloth-bound edition 
has been reduced to $1. We regret to observe a feature that seriously detracts 
from the merits of the volume, viz.: the inclusion of a number of advertise- 
ments, giving the book the appearance of an advertising medium. If the reduc- 
tion in price has been effected through this means, it had much better been 
kept at the original figure. 


3,000 QUESTIONS ON MEDICAL SUBJECTS, ARRANGED FOR SELF EXAMINA- 


TION, WITH THE PROPER REFERENCES TO STANDARD WORKS IN WHICH 
THE NS aaa REPLIES WILL BE FOUND. Philadelphia: P. Blakiston, 
Son & Co. — 


This is not a religious work designed to aid the earnest medical student in 
his conflict with the world, the flesh and the devil, as some of our readers 
night infer from the title; neither is it a philosophical process based upon the 
great commandment, ‘‘Know thyself.’’ It is simply 3,000 questions compiled 
by Blakiston & Co., the answers to which will be found on the pages referred 
to in the standard works or quiz-compends mentioned by the author. No doubt 
the questions will be useful to students and others preparing for examination 
or desiring to condense their knowledge on any medical subject. The publish- 
ers state that any medical student:.can obtain the book /vee by forwarding to 
cents in postage stamps to cover cost of mailing and wrapping. 


HANDBOOK OF MATERIA MEDICA, PHARMACY AND THERAPEUTICS, INCLUD- 
ING THE PHYSIOLOGICAL ACTION OF DRUGS, THE SPECIAL THERAPEU- 
TICS OF DISEASE, OFFICIAL AND PRACTICAL PHARMACY, AND MINUTE 
DIRECTIONS FOR PRESCRIPTION WRITING. By Sam’l. O. IL. Potter, 
A. M., M. D. (Jeff’n), M. R. C. -P. (Lond.), Professor of the Theory and 
Practice of Medicine in the Cooper Medical College of San Francisco. 
Third edition, revised. Philadelphia: P. Blakiston, Son & Co.; pp. xii- 
751. ; 

_ This work is so popular and well known that it would be superfluous to men- 
tion anything regarding it except the additions and improvements that have 
been made in this edition. In addition to a thorough revision of the text sev- 
eral of the articles have been. entirely re-written so as to make the description 
of the various drugs completely in accord with the more prolonged clinical 
experience of their uses. This is particularly noticeable in regard to the coal tar 
products, mauy of which were in a state of probation when the first edition 
appeared, but whose therapeutic values are now fairly well settled and defined. 
A description of nearly all the new drugs has been added, and the work so re- 
arranged as to make it much more convenient for reference. One very useful 
part of the work is an analysis of many patent medicines which are in popular 
use, but whose composition is not generally known, and a inowlades éF which 
is of value not only in enabling us to separate the wheat from the chaff, but 
also in the treatment of toxic symptoms induced by their indiscriminate admin- 
istration. The success of the publication was insured by the former editions, 
and in its new garb it will be even more prosperous. 


A TREATISE ON PRACTICAL ANATOMY FOR STUDENTS, OF ANATOMY AND 
SURGERY. By Henry C. Boenning, M.D., Lecturer on Anatomy and Sur- 
gery in the Philadelphia School of Anatomy; Demonstrator of Anatomy 10 


the Medico-Chirugicai College, etc. Illustrated with 198 wood engrav- 


ings. Philadelphia: F. A. Davis; pp. xvi-481. | 
This. book is designed especially for students of anatomy and surgery. It 


certainly cannot take the place of the larger works on anatomy, but will be 
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_ Gustave E. Sussdorff, San Francisco; Long Island Hosp. Coll., N. Y., June 28,’66. 
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found to be very useful in placing the salient points before the student. It is 
also admirably adapted to the wants of the practitioner who desires to make a 
rapid revision of his knowledge of the subject. 


INTERNATIONAL CLINICS. Volume iii. Philadelphia: J. B. Lippincott 
Company. 

We are glad to announce the third volume of this series, and to assure our 
readers that in many respects it is the best yet published. All the articles are 
of such a practical and comiprehensive character that they cannot fail to be of 
interest to every one, and, as each chapter is a complete lecture in itself, the 
reader always can finish it in half an hour, which is a matter of great impor- 
tance to those whose time for study is broken up by the importunities of gen- 
eral practice. Dr. Percy Kidd has contributed an excellent lecture upon ‘‘The 
Examination of the Sputum for Tubercle Bacilli, and its Bearing upon Diag- 
nosis and Treatment,’’ in which this subject is explained with great clearness. 


‘Weir Mitchell is represented by an instructive article on ‘‘Permanent Head- 


aches,’’ and Da Costa by a complete and exhaustive discussion of ‘‘ Malarial 
paralysis.’? These contributions, with additional lectures by such men as Keen, 
Gairdner, Byford and Sachs, make this number exceptionally valuable. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held January 5, 1892, the following physicians 
having complied with the law and the regulations of this Board, were unanimously grante 
certificates to practise medicine and surgery in this State :. 


A. J. Bacon, Los Angeles; Rush Med. Coll., Ill., Jan. 26,64. 

Wm. A. Barmore, San Francisco; Med. Coil. of Ohio, Cincinnati, March 5,’o1. 
Marcia KE. Billings, San Francisco; Woman’s Med. Coll., Pa., March 13,’90. 

W. F. Blair, San Francisco; Med. Dept. Western Reserve Univ., Ohio, Feb. 25,’85. 
Jos. T. Breneman, Oakland; Med. Dept. State Univ., Iowa, March 5,’79. 

Geo. Cleary, San Diego; Bellevue Hosp. Med. Coll., N. Y., March 1,’68. 

M. S. Coffman, San Francisco; Coqper Med. Coll,, Cal., Dec. 4,’9r. 

Robert Coray, San Francisco; Med. Ex. Board Canton Granburnden, Switz., Nov. 18,’67. 
Stephen A. Craig, Pasadena; Cincinnati Coll. Med. and Surg., Ohio, June 21,’77. 
B. F. Craven, Tulare; Coll. Med. Missouri, March 2,’69. 

Edward P. Driscoll, San Francisco; Med. Dept. Univ. of California, Nov. 10,’91. 
G. H. Ensign, Coronado; Med. Dept. Univ. of Wooster, Ohio, Feb. 27,’79. 

W. M. Evans, Stockton; Rush Med. Coll., Il., Feb. 21,’77. 

Campbell Ford, San Francisco; Med. Dept. Univ. California, Nov. 10,’91. 

R. A. Forrest, Oakland; Bellevue Hosp. Med. Coll., N. Y., March 14,83. 
Gardiner Frye, San Francisco; Med. eR Univ. Vermont, July 16,’88. 

C. F. Griffin, San Francisco; Cooper Med. Coll. Cal., Dec. 4,’91. 

Geo. A. Hare, Fresno; Med. Dept. Univ. Michigan, June 30,’87. _ 

Jessie D. Hare, Fresno; Med. Dept. Univ. Michigan, June 30,’87. 

Richard I. Howitt, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’or. 

W. A. Hershiser, Pleasanton; Cooper Med. Coll., Cal., Dec. 4,’9r. 

C. W, Jones, Grass Valley; Cooper Med. Coll., Cal., Dec. 4,’91. 

S. Kobayashi, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’91. 

Chas. G. Kuhlman, San Francisco; Rush Med. Coll., Ill., Feb. 19,’8o. 
Wm. M. Lewis, Los Angtics Bellevue Hosp. Med. Coll., N. Y., March 1,’79. 

J. M. Macdonald, San Francisco; Med. Dept. Univ. California, Nov. 10,’91. 
Thos. G. McConkey, San Diego; Univ. of Pennsylvania, May 1,’9o. 

Wm. T. McNary, Santa Clara; Hosp. Coll. of Med., Ky., June 18,’8. 

J. J. Molony, San Francisco; Med. Dept. Univ. California, Nov. 1o,’or. 

F. W. Morse, San Francisco; Med. od ig Univ. California, Nov. 10,’91. 

C. W. Murphy, Los Angeles; Coll. Med. Univ. Southern California, May 26,’91. 
Geo. S. Murphy, Los Angeles; Coll. Med. Univ. Southern California, May 26,’91. 
Marie Colditz Olsen, San Francisco; Med. Dept. Univ. California, Nov. 10,’91. 
Arthur A. O’Neill, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’91. 

Kate Overacker, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’or. 

Orlando Pearson, Woodside; Northwestern Med. Coll., St. Jo, Mo., Feb. 25,’91. 
Frank B. Petrie, San Francisco; Med. Dept. Univ. California, Nov. 10,’91. 

O. F. Pratt, Rialto, Missouri Med. Coll., St. Louis, March 4,’75. 

Wm. C. Riley, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’91. 

Emmet Rixford, San Francisco; Cooper Med. Coll , Cal., Dec. 4,’9r. 

Wm. A. Rowell, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’91. 

E. H. Samuels, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’9r. 

D. Shoemaker, Sacramento; Cooper Med. Coll., Cal., Dec. 4,’91. 

J. A. Simpson, San Francisco; Cooper Med. Coll., Cal., Dec. 4,’91. | 

Weston O. Smith, Alameda; Med. Dept. Univ. California, Nov. 10,’91. 
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A. H. Tickell, San Francisco; Southern Med. Coll., Atlanta, Ga., March 4,’91. 
J. H. Trout, Los Angeles; Univ. Pennsylvania, May 2,’87. : ee 
CHAS. C. WADSWORTH, Secretary. 
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Official List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army (Division of the Pacific), from De- 
cember 20, 1891, to January 20, 1892. 


Major Julius H. Patzki, Surgeon, and Capt. Henry G. Burton, Assistant Surgeon, having 
been found incapacitated for active service by og. Retiring Boards, will proceed to their 
homes, and on arrival there report by letter to the Adjutant-General of the army. . 


Major Alfred A. Woodhull, Surgeon, having returned to the United States, is relieved from 
further duty and station at Fort Sherman, Idaho, and assigned to temporary duty in New 
York City. 


The telegraphic instructions of this date directing Assistant Surgeon William W. Gray to 
roceed at once to Fort Spokane, Wash., and report to the commanding officer for temporary 
uty, are confirmed. Par. 3, S. O. 212, Dept. of the Columbia, Dec. 31, 1891. 


The journey performed by Capt. L. W. Crampton, Assistant Surgeon, from Fort Townsend 
to Seattle, Wash., and return, on Dec. 3, 1891, on public business in connection with the exam- 
ination of recruits, in obedience to instructions from these headquarters, dated August 1 and 
18, 1891, is confirmed. Par. 1, S. O. 1, Dept. of the Columbia, Jan. 4, 1892. 


Capt. William W. Gray, Assistant Surgeon, is relieved from further duty at Fort Spokane, 
Wash., and will return to his proper station, Fort Sherman, Idaho. Par.1,§S. O. 4, Dept. of 
the Columbia, Jan. 8, 1892. é | 


During the absence of Capt. Louis Brechemin, Assistant Surgeon, on temporary duty at 
Vancouver Barracks, Wash., Capt. Leonard Wood, Assistant Surgeon, will report daily at the 
recruiting rendezvous in this city for the examination of recruits. Par. 2, S. O. 6, Dept. of the 
Columbia, Jan. 18, 1892. | 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station) from 
December 20, 1891, to January 20, 1892. 


Assistant Surgeon M. R. Pigott, from Naval Hospital, Mare Island, Cal., to U. S. S. “‘ Balti- 


more.’’ 

ae Surgeon E. R. Stitt, from U.S. S. ‘“‘ Baltimore,’’ ordered home and two months’ 

leave. . 

Assistant Surgeon C. F. Stokes, from treatment at U. S. Naval Hospital, Mare Island, Cal., to 
Naval Hospital, Mare Island, Cal., for duty. 

Medical Inspector C. H. White, from U. S. S. ‘‘Pensacola’’ to U. S. S. ‘‘Charleston.”’ 

Medical Inspector G. W. Woods, from U. S. S. ‘‘Charleston’’ to U. S. S. ““Pensacola.’’ 

Surgeon J. B. Parker to U.S. S. ‘‘Charleston.”’ 

Me — Inspector C. H. White, from U. S. S. ‘‘Charleston,’’ ordered home and two months’ 
eave. : 


ITEMS. 


_ The Drevet Manufacturing Company has removed its factory from 10 West Fourth 
street to 28 Prince street, New York City. | 


The Cudahy Packing Company, of South Omaha, Neb., has removed its Eastern 
office and salesroom from 83 John street, to 57 North Moore street. New York, where they will 
have more commodious quarters. A large stock of their specialties will be carried at this 
address. Mr. Otway Latham, a traveler of large experience in handling pharmaceutical prep- 
arations, will have charge of their laboratory products. 


_ Alvwarenga Prize.—The College of Physicians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income for one year of the bequest of the late Sefior 
Alvarenga, and amounting to about $180, will be made on July 14, 1892. Essays intended for 


competition may be upon any subject in Medicine, and must be received by the Secretary 


(Dr. Chas. W. Dulles) of the College on or before May 1, 1892. It is a condition of competition 


' that the successful essay or a copy of it shall remain in possession of the College. 


_Membership in the American Pharmaceutical Association is obtained only by elec- 
tion at the annual meeting. ‘‘ Every pharmacist and druggist of good moral and professional 
standing, whether in business on his own account, retired from business, or employed by an- 
other, and those teachers of pharmacy, chemistry and botany who may be specially inter- 
ested in pharmacy and materia medica,’’ are eligible for membership. For blank application 
and further information, address Dr. H. M. Whelpley, 2729 Washington avenue, St. Louis, 
Mo., Chairman of Committee on Membership. . 
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Digitalin - me 1-60 gr. | Oe 
° Med. prop.—Arterial Sedative. Dose, 1 to 2 Ext Nuc. | om. 1-16 gr. 


Elaterium, (Clutterbuck’s)__- _..-1-10 gr. See Genie 1-16, 1-20, 1-80, 1-82, 1-40 and 1-60 
“arti Yatar Hydragogue, Cath- | = ye. prop.—Nerve Stimulant, Tonte, 


“Med. prop.—Nerve Stimulant. Dose, hose, (405: Strygnnise § Bulpl "Do Tis v 1-82 er. 
Hyoscyamia.- 9 -1-100 gt." | Woratrin 
; 2 omc = en ..1-12 gt. 
Crystals Pure Alkaloid.) udp seid Topi Excitant. 
Med, wane —Anodyne, ~— 
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‘From the VENTRICULUS CALLOSUS GALLINACE 


A powder: prescribed in the same m unner, doses and combinations as Pe 
i in- INDIGESTION, ghee INFANTUM, MARAS 
TROUBLE, in which Pepsin is usually given. 
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